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ARTICLE XXXIX. 
SILVER MIXTURE AND NERVOUS SEDATIVES. 


By IRA HATCH, M.D. 


Read before the Chicago Medical Society, November 14th, 1862. 


The iodide of potassium unites with the nitrate of silver in 
the proportions of 41 of the former, to 43 of the latter, when 
dissolved in pure water. 

The iodide of silver is precipitated in the form of beautiful 
pale yellow crystals, leaving the nitrate of potassa in solution. 
By adding more of the iodide of potassium, the precipitate be- 
comes white, and is a per iodide of silver. The utmost extent 
to which the iodide of potassium will unite with the nitrate of 
silver I have not ascertained. It is evident that it unites in 
different proportions. My formula is as follows:— 

KR. Argenti Nitratis, grs. Xvi. 
Potassii Iodide, 
Aque Destillate, ............. 


Misce. Dose:—One teaspoonful three times per day, after 
eating.—Shake well. 


When unwashed, this mixture contains the iodide of silver in 
the form of a precipitate, and the nitrate of potassa in solution, 
and, possibly, a small proportion of the iodide of potassium un- 
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combined. In very sensitive stomachs, this mixture may 
possibly produce slight disturbance: if so, pour off the fluid 
from the precipitate, and fill up the phial with pure water. If 
you wish to wash the precipitate, dissolve 16 grs. iod. potass. in 
an ounce of water, then add of the nit. silver till a dense yellow 
precipitate appears; let it settle, pour of the water, and add 
4 oz. pure water, and 8 grs. iod. potass. This will seldom be 
necessary, as the quantity of nit. potass. in solution is incon- 
siderable. It will very seldom disturb the stomach. 

When thus prepared, I have never known it disturb the 
stomach of the most delicate woman or child. 

To those who are in the habit of using the nitrate of silver 
internally, | would recommend the use of this mixture in its 
place; I believe it to be a sedative, allaying irritation of the 
mucous membranes. In all cases where the caustic properties 
of the nitrate are objectionable, this preparation possesses im- 
portant advantages. By many physicians, the sedative proper- 
ties of the nitrate of silver are supposed to depend upon its 
causticity. This is undoubtedly a mistake. The sedative pro- 
perties of the oxide have long been known and admitted. It 
is now pretty generally understood that the non-caustic prepar- 
ations of silver act equally as sedatives with the nitrate. 

This being admitted. we can conceive of but few cases where 
it would be advisable 10 introduce a caustic into the stomach. 
I am satisfied that many stomachs will not tolerate it for any 
great length of time. The silver mixture of which I am speak- 
ing, may be given with impunity for any length of time. As a 
sedative it is equal, and as an alterative it is far superior to the 
nitrate. 

It combines the most valuable properties of both the silver 
and the iodine in a form which the most delicate stomach will 
always tolerate. It is particularly adapted to those gastric 
affections which are attended with increased sensibility and in- 
creased secretion. 

There can be no doubt that certain medicines act upon cer- 


tain membranes. 
The particular surfaces upon which the preparations of silver 
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act, besides the mucous membranes of the alimentary canal, are 
the mucous membranes of the organs of generation. 

It is also equally clear, that the glands in the vicinity of an 
inflamed or diseased mucous membrane are often, perhaps we 
may say generglly, affected either by sympathy, or by the ab- 
sorption of impure secretions. 

The swelling of the inguinal glands and testicles in gonor- 
rhoea, and of the submaxillary and parotid glands in scarlatina 
and diphtheria, &c., are familiar examples. 

If then we can combine in a single medicine a powerful 
sedative influence upon the mucous surface itself, together with 
an active alterative influence upon the glands, we have a valu- 
able remedy. These powers are contained in this combination 
of silver and iodine, to a considerable extent. It is not liable 
to decomposition, or loss of strength, has no disagreeable taste, 
and never disturbs the stomach. It may be given in liberal 
doses, and continued for a longer time than any other prepar- 
ation of either silver or iodine. Many delicate females, who are 
afflicted with leucorrheea, will not tolerate the nitrate. These 
patients generally have sensitive, irritable, inflamed stomachs. 

The caustic properties of the nitrate, when it is given in 
efficient doses, always aggravate the gastric affection, and can- 
not be continued long enough to benefit the patient. But this 
mixture, while it relieves the uterine irritation, removes the 
gastric disturbance. In gastralgia and pyrosis, accompanied 
with pain in the stomach, nausea, and vomiting of a thin trans- 
parent fluid, intensly acid, attended often with extreme thirst; 
the silver mixture is a valuable remedy. 

In these cases, alkalies and absorbents, bismuth, &c., afford 
only a temporary relief. Delicate females, tormented at the 
same time with gastric and uterine irritation, with vomiting, 
loathing of food, sour eructations, constipation, flatulency, pain 
in the side and back, and leucorrhcea may always be encouraged 
to expect relief by this remedy. This medicine is equally 
efficacious in idiopathic gastric irritation, whether in males or 
females, adults or children. 

In cases of extreme nervous debility, some bitter tonic should 
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be added. With me the hydrastis canadensis is a favorite article. 
The best mode of preparation is infusion of the root in cold 
water. The bitier acis directly upon the mucous membranes, 
not only of the mouth and throat, but also of the stomach, the 
urethra, and the uterus. , 

I have never seen a case of nursing sore mouth that would 
not yield to the action of the silver mixture and the hydrastis; 
the medical properties of the hydrastis deserve further notice. 
I do noi preiend to say that this combination of sedative, alter- 
ative, and tonic, all exerting a specifie influence upon the mucous 
membranes, is betier than any other combination of remedies. 
But this I will say: that in the experience of their use for fifteen 
years, they have seldom disappointed my expectations. All 
ordinary cases of simple leucorrhoea without ulceration, will 
yield to their use; and leucorrhoea, with non-malignant ulcer- 
ation, with the application of some tonic astringent powder to 
the ulcerated surface, dry, will yield to these remedies much 
sooner, and with far less trouble to the patient, than by the 
application of caustics. The pulverized gum catechu, is one of 
the best preparations; it may be applied by moistening a sponge, 
and dipping it in the dry powder, and pressing it directly upon 
the diseased surface. Dry calomel is also a good application 
to be used occasionally. 

The application of caustics to the neck of the uterus for 
simple abrasions of the mucous surface, I believe to be unneces- 
sary and barbarous. The beneficial effects of the silver mixture 
may be owing in pari, perhaps, to its alterative and tonic pro- 
perties; but I think it is mainly due to its sedative influence 
“ determined” to the mucous surfaces. 

It seems to be no longer a question whether we have arterial 
sedatives, the primary action of which is upon the pulsations of 
the heart, enabling the practitioner to control the pulse without 
wasting the vital powers. 

Certain articles have long been known to possess these powers, 
yet the most efficient remedies were not fully understood. The 
introduction of the veratrum viride into general use as an arte- 
rial sedative forms an important epoch in the history of medicine, 
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inasmuch as it has revolutionized practice in inflammatory 
diseases. 

We need nervous sedatives, to act directly upon the periphery 
of the sentient nerves. We have some such remedies, but the 
fact seems hardly to be recognized by the profession. A good 
deal of attention has of late years been paid io reflex action. 
In proportion as these investigations progiess, will the demand 
for these sedaiives increase. A muliiiude of morbid actions 
owe ihe'r origin io irrication of the mucous ca:faces, which 
irritation is communicaied io distant paris of the sysiem through 
the medium of the nerves. I have had some personal experience, 
for the las. few weeks, upon this subject. Some weeks ago I 
had a severe aitack of diarrhcea: in faci, it might with more 
propriety be called cholera, supervening upon chronic diarrhcea. 
The extremiiies were cold, the pulse had disappeared at the 
wrisi, che vomiving and spasms of ihe muscles of the extremities 
were mos: distressing, and a fatal collapse was seriously appre- 
headed. During convalescence I was troubled ‘or a long time 
with numbaess of the feet and legs, and had a sense of insecurity 
when walking; it requived all my resolution to veniure up and 
down stairs. This pariial anesthesia was accompanied by astrange 
sensation in the back and limbs, and a constant fear of convul- 
sions. These sensations wore off gradually; but they retura 
whenever the diarrhoea returns; as it has several times since 
my sickness. 

I have no doubt that a large share of the convulsive diseases 
have their origin in the irritation of mucous surfaces, especially 
among children. The convulsions arising from bowel-complaints, 
from worms, and from indigestion, as well as from the eruptive 
fevers, when the eruption is too long coming to the surface, 
and the force of the disease is spent upon the mucous membranes, 
are familiar examples. Now, what we want in these cases is a 
sedative, “determined to,” and acting upon the primary points 
of irritation. 

We are obliged to use narcotics, and thus partially suspend 
the functions of the brain and nervous centres, in order to allay 
the irritation at their extremities. Recently some physicians 
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have substituted arterial sedatives for narcotics, it is said, with 
extraordinary success. Dr. Norwoop sirongly recommends the 
viratrum viride in convulsions. This is a movement in the right 
direction, and it is to be hoped will lead to the discovery of 
direct nervous sedatives. This is a subject that should engage 
the attention of the profession. These remedies should be 
sought for. No doubt there may be found those that will as 
effectually control the irritations of the mucous membranes, and 
thereby allay the sympathetic irritation of the brain and nervous 
centres, as our arterial sedatives now control the undue action 
of the heart and arteries; an operation but little understood a 
few years ago. As yet but little attention has been paid to this 
subject. I know of but one writer on materia medica that has 
attempted to classify these medicines. Those articles that are 
now in use, are weak and slow in their operation, and the power 
is hardly recognized by the profession. But no doubt there is 
such a power. If, “‘to be able to control vascular excitement, 
whenever it occurs, either when it is a curative effort of nature, 
passing salutary bounds, or itself a diseased action, be a most 
valuable acquisition,’’ certainly it can be no less so to be able 
to control nervous excitement. Mercury is a nervous sedative 
in the sense in which I use the term. 

No one can doubt that it possesses this power, who has watch- 
ed its effects in small doses, in cholera infantum, or in larger 
doses, in cases of convulsions in children. Its effect is often so 
prompt and immediate that we can hardly attribute it to any 
other power but that of a direct sedative. The different pre- 
parations of silver possess this power to a considerable extent. 
This is well understood by surgeons, when they use it topically 
in irritable mucous membranes, as the eye, the urethra, &c. In 
certain irritable stomachs, this power is well marked; it not 
only acts as a direct sedative upon the mucous membrane of the 
alimentary canal, but upon the mucous membranes of the urin- 
ary organs, and the organs of generation. . 

Lead is a well-known nervous sedative, whether used as a 
local or as a constitutional remedy. Zinc possesses the same 
power, and through this power cures epilepsy and chorea, de- 
pending upon irritation of the extremities of the nerves. 
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Muriate of ammonia, iodide of potassium, chlorate of potassa, 
alum, bismuth, &c., all possess this same power; some operating 
upon one set of membranes, and others upon another set of 
membranes. Whether any combination of these medicines, or 
of others not mentioned, would increase the effect, is a question 
worthy of consideration. 

I am satisfied that the iodide of silver is a more active nerv- 
ous sedative than either silver or iodine separately. This leads 
me to conclude that other combinations may be found far more 
active than any yet discovered. And we have reason to hope 
that a remedy will yet be found to control the irritation of 
every distinct mucous membrane in the body. We have stimu- 
lants and alteratives that act directly upon certain membranes. 

No one can doubt that copaiba, cubebs, buchu, gallium, 
aperine, hydrastis canadensis, uva ursi, matico, and other 
articles aci direcily upon the mucous membranes of the urinary 
organs. And no one can doubt that the power of these articles 
is increased by combination. The best preparation I have seen, 
is by Mr. WILLARD, a druggist in this city, prepared in the 
shape of lozenges, under the name of French Tablets. 

We have other tonics and stimulants that act upon the mucous 
membranes of the respiratory passages, as the squill, &c., and 
others still upon the mucous membranes of the alimentary canal. 
All these are well understood. But in sedatives to allay irrita- 
tion of the nervous extremities, without disturbing the functions 
of the brain and nervous centies, we are deficient. Hie labor 
hoe opus est. 
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ARTICLE XL. 
PLACENTA PRAVIA. 


By Dr. R. B. TREAT, of Janesville, Wis. 








It having been my ill-fortune to be called to attend two cases 
of Placenta Previa, within the past two months; and, having 
pursued a different plan in the treatment of them than I have 
formerly done, I have thought proper to report them for pub- 
lication. 
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Case 1.—Mrs. Craven, aged about 35 years, of a vigorous 
constitution, and the mother of several children. She was at 
full time, and labor commenced in the morning, having previous- 
ly had several attacks of hemorrhage, as she informed me. 
She had been under the care of an Irish midwife, rough and 
ignorant; and the flooding gradually increased as the os uteri 
became dilated, until evening, when it became so excessive that 
syncope ensued, and I was sent for in haste. I lost no time in 
getting to the patient; found that she had rallied somewhat, 
but the pulse was still small, feeble, and rapid. There was but 
little prospect of saving the woman’s life, let the case be what 
it might. 

I immediately made an examination per vagina, and found 
the placenta presenting. The vagina was filled with coagula. 
The os was well dilated; and I restrained the hemorrhage by 
introducing the hand, until I could prepare some ergot. I also 
sent for Dr. E. F. Donae to assist me. I then gave freely of 
the ergot, and carefully perforated the placenta in the centre, 
passed my hand to the fundus of the uterus, ruptured the 
membranes, secured the feet of the child, brought them down 
and delivered through the opening in it. Dr. DopGE made 
steady and firm pressure over the uterus, at the same time 
following it down as the child was expelled. The placenta 
came away immediately, and the flooding ceased. The uterus 
contracted well, from the pressure and ergot administered; and 
no further hemorrhage occurred during her recovery. In fact, 
very little blood was lost during the time intervening, from my 
arrival and the delivery. A firm bandage with compress was 
neatly applied, and a nourishing diet ordered; she was also 
directed to remain quietly in bed for a few days. Her recovery 
was rapid and perfect. 

CasE 2.—Mrs. B. a young married woman, aged 26, with 
feeble constitution. She was six months’ advanced, and had 
been under the care of Dr. Dop@E some four weeks. The 
hemorrhage was quite excessive at times, as she informed me; 
but as the os uteri was undilated, and her strength good, the 
usual remedies for uterine hemorrhage were resorted to, which 
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controlled it for the time being. Finally, at the end of the 
sixth month, labor peins came on: ihe os yielded, and the 
flooding »ecame so profuse, chat it was necessary ‘o interfere 
to save the life of the mother. An examination confirmed Dr. 
Dopar’s previous diagnosis. As in the other case, che placenia 
was located centrally ove; the os. 

Chloroform and ether was administered, and when ‘ully under 
its influence, 1 proceeded slowly and carefully to dilate the 
vagina: which after a while was accomplished. Thei inserting 
my fingers in the usua) way into the os, gradually dilated it, 
and inirocuced my hand, perforated the placeata as io the 
previous case, rupturec the membranes high up, secured the 
feet and delivered by iurning as before through the placenta; 
which immediately followed the delivery of the child. No flood- 
ing took place after the introduction of the hand, and she soon 
rallied from the operation, with much less prostration than usual 
in such cases; attributable, 1 concluded, to the use of the 
anesthetic. {n this case peritoneal inflammation followed which 
was successfully combated by Dr. Dope£; who treated che case 
afterwards. She made a good recovery. In both of thése 
cases the children were lost; owing in the one case to the 
premature Jabor, and in the other from so large a portion of the 
placenta having nee so long detached. It is perhaps necessary 
to add that my hand and arm were well oiled, previous to its 
introduction, or that the operation should not be undertaken 
without the use of chloroform. 

In reporting these cases for publication, it is with a desire to 
call the attention of the profession to the ease and rapidity by 
which delivery may be accomplished by this mode of procedure; 
as well as to add my testimony to the revival of a method so 
pertinaceously urged and opposed by the earlier authors—on 
obstetric practice. It has been my fortune to have four cases 
of complete, and six partial placenta] presentations. Of the 
four complete, delivery was accomplished in two of them by 
detaching the placenta at the side, a method by far more 
tedious and dangerous in my estimation. One of the eases died 
a few minutes after delivery, from the fact that the attending 
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physician used the tampoon without the knowledge of the pre- 
sentation; and leaving it until a fatal hemorrhage had taken 
place, before I was called. In the other case, I saved both 
mother and child, but the recovery was long delayed. Of the 
other class of cases, the labor was completed in three by rup- 
turing the membranes, and bringing the head down by the 
placental mass; and the other three by turning,—all successful. 
When ihe practitioner is so unfortunate as to meet a case of 
this kind, he is in duty bound to watch it with the most un- 
tiring solicitude, and never resort to the tampoon, unless to 
give time to send for counsel, (which should always be had, if 
possible,) and not then, if he possesses the requisite knowledge, 
and courage to proceed with an operation that requires so much 
skill and perseverance, to save the life of a patient placed in so 
much jeopardy by one of the worst complications to be met with 
in obstetric practice. 


2 <9 > 2 4 —_____— 
ARTICLE XLI. 


A FATAL CASE OF URZEMIA. 





Reported by ADDISON NILES, M.D., Quincy, Ill. 





Ediom Hurd, aged twenty-four years, a soldier, brought from 
Pittsburgh Landing to Quincy, May 12th, 1862. 

From the history obtained, it appears that he suffered from 
diarrhoea for two weeks previous, and that his case was reported 
as typhoid fever. 

He was greatly prostrated: the tongue brown and dry, pulse 
feeble with no ferbile excitement; vomitimg and purging of a 
dark green fluid, occurred several times during the twenty-four 
hours; respiration and the intellectual functions undisturbed. 
He had no appetite for food, and complained of fulness of the 
stomach. A large bed-sore was found over the sacrum, and 
smaller ones on each of the hips. A nutritious diet, and a 
supporting plan of treatment, including per sulphate of iron and 
quinine were advised; under which, the tongue became moist 
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and clean, and the diarrhea considerably diminished, and the 
strength improved. 

The first of June, a swelling appeared below and in the front 
of the left ear, and patches of diphtheritic membrane were ob- 
served in the mouth, with soreness of the throat and cough; the 
swelling disappeared by suppuration. 

The urine was now examined, and found abuminous, specific 
gravity 1:010. By the microscope, blood disks, granular 
epithelical casis, and renal epithelium were observed. The 
blood disks increased until his death, before which time the fluid 
assumed ared appearance. ‘Three days before his death, the 
vomiting and purging ceased, and the diphtheritic patches dis- 
appeared under a lotion of nitrate of silver. From this time he 
began to sleep, at first he could be aroused, but ihe drowsiness 
increased, and profound coma followed, with occasional convul- 
sions; death occurred June 25th. 

In the afternoon of the same day, an examination was made 
by Drs. Ropsrns and CuuRCHMAN, practitioners of this city, 
and graduates of Jefferson Medical College, and myself. The 
mucous membranes of the stomach and bowels was inspected in 
every pari. The surface was pale generally, and anemic, and 
the membrane sound and normal, excepting a portion of the 
colon, in which the folicles were enlarged, the surface appear- 
ing as though fine sand had been sprinkled over it. The peri- 
toneum, lungs, heart, and liver and spleen appeared normal. 
An old adhesion was found between the two surfaces of the 
pleura on the left side. One ounce of serum was taken from 
the pericardium, and four ounces from within the cranium, 
chiefly from the veniricles of the brain, which otherwise appeared 
healthy. The right kidney was much engorged, and the left 
had a cyst developed in it. 

From the fluid in the brain iwenty-iive grains of urea were 
precipitated by nitrate of mercury, after the process of Lizsie, 
The kidneys were examined by the microscope, and the con- 
voluted tubes found generally diseased. Some portions were 
stripped of their epithelial lining, and in some, small cells were 
developed in its place; others were filled with blood disks and 
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fragments of epithelium. The immediate cause of death, doubt- 
less, was the effusion in the brain, obstructing its action. This 
resulted from the urea, and, probably, other renal maiters retain- 
ed in the blood, in consequence of the failure of the kidney from 
disease io eliminate them. 

It is worthy of remark that so long as the vomiiing anc purg- 
ing continued, the head did not suffer. Prof. HAMMoND has 
shown by injecting urea into the veins of dogs deprived of kid- 
neys, that vomiting and purging prolonged life by expelling the 
poison. The post mortem appearances resemble those found by 
Dr. Atonzo J. Puetrs in the camp near Corinth. By his re- 
port in the August number of the American Medical Monthly, 
it does not appear that the kidney or its secretion was examined 
by the microscope. The doctor justly concludes that the dis- 
ease ‘is not dothinenteritis,” or typhoid fever proper. 





ARTICLE XLiI. 


TWO CASES OF FRACTURE OF THE SKULL. 





By HIRAM WANZER, M.D., Chicago, Ill. 





Case 1.—Miss 8., aged 22 years, of good constitution, was 
thrown from a carriage, receiving a compound comminuted fracture 
of the anterior inferior angle of the right parietal bone, over 
an area of about two inches; the pieces were depressed, so that 
their outer surfaces corresponded with the inner edge of the 
undepressed bone. The dura mater was entire. The patient 
was comatose, and suffering from shock. Upon removing the 
depressed bones, eight hours after the injury, consciousness was 
resiored, and reaction began. Not fifteen minutes afterward, 
she was again comatose; and upon examination, the dura mater 
was found to be bulging outwards; and that protrusion steadily 
increased, till the membrane was slightly above the level of the 
cranium. 

In accordance with what seems to be the weight of surgical 
authority, no effort was made to evacuate the extravasated fluid. 
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Death occurred twenty-four hours after the injury. The effusion 
under the membranes seemed to occur as a consequence of the 
removal of the pieces of bone which may have acted as a com- 
press upon a wounded artery. Possibly, the patient might have 
been benefitted by incision of the dura mater; had this practice 
been followed, ligation of the external carotid might have been 
justifiable; seeing that death was threatened by hemorzhage, 
probably from laceration of the middle meningeal artery within 
the arachnoid sac. 

Case 2.—Charles C., aged 30, in February, ’62, fell from the 
top of a freight car, striking upon the right side of the head. 
The body was cold, the pulse nearly imperceptible; there was 
coma and general paralysis. Blood was vomited continually, 
and in considerable quantities. Several drops of blood had run 
from the right ear, and at each effort at emesis a few drops were 
ejected from the meatus. There was no oozing of serous fluid. 
The usual restorative measures were used, and in about three 
hours reaction was established, and consciousness and motion 
restored. In all respects the case progressed favorably for one 
week; at the expiration of this time, decided symptoms of 
encephalitis set in. Bleeding to syncope, at once, and com- 
pletely, removed this danger. The next week, there was pa- 
ralysis of the muscles of the right side of the face; this symptom, 
coming on gradually, disappeared in a few days, leaving 
no evidence of the injury, excepting serious deafness in the 
right ear, with a sense of prickling in the meatus, and tender- 
ness of the concha. The getting of blood from the ear, I am 
disposed to attribute to the congestion of the cranial cavity, 
occasioned by the act of vomiting. There was, probably, 
fracture of the petrous portion of the temporal bone, involving 
the membrana tympani, and more or less immediately the portio 
dura. 

The source of the blood thrown from the stomach is a matter 
for conjecture. 




































The Chicago Medical Examiner. [ Dec. 


ARTICLE XLIII. 


PRACTICE OF MEDICINE AND SURGERY IN 
MODERN TIMES; SINS AND DELINQUENCIES OF 
PROFESSIONAL MEN. 





Practicing medicine and surgery in these modern days, is 
not calculated to make the physician pleasant and agreeable 
under all circumstances. The excitement incident to the con- 
dition of the government at this time ;—the general deterioration 
as regards the moral honesty of mankind in the various depart- 
ments of life;—the frequent solicitations on the part of that 
portion of community whose duty it is to replenish the earth, 
for medicine or means to sacrifice the delicate germ of embryotic 
life, (a crime of great magnitude, and rapidly on the increase: 
confined to no one class of society; the aristocratic, those who 
pine in want and penury, those within the pale of modern 
Christianity, as well as those who never felt the invigorating 
influence of a true religion; all, all are alike guilty of the 
heinous and unwarranted sin against the beautiful and benificent 
laws of nature, and of nature’s God.) The many cares and 
anxious thoughts attending the ardous duties of the profession 
—the misery one is compelled to witness in the daily rounds— 
the want of appreciation of services manifested by many, and 
upon too many occasions; are all calculated to blunt the finer 
sensibilities of human nature, and change the character to such 
a degree that soon man is lost in the mere automaton. The 
profession is filled to overflowing; and envy and jealousies 
arise among practitioners, which feeling is fostered and cherish- 
ed to such an extent that the people wonder why the profession 
tolerates it, and enquire if there is any honesty or nobleness of 
soul within the pale of the medical profession. So many and 
varied are the obstacles met with in the life and duties of the 
physician, therefore, that I conclude that he who can live in 
accordance with the ten. commandments while pursuing his 
vocation, is made of sterner Christian material than the average 
of mankind. If such there be in the profession, they are en- 
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titled to a free-ticket to the realms of the future world, and 
may well and truly, “Thank God that they are not as other 
men are.” 

With the best of intentions as regards the profession and 
mankind in general, and with the idea (perhaps a vain one,) 
that the medical practitioner may be benefitted morally and pro- 
fessionally by a faithful and truthful portrayal of the many 
obstacles met with in practice, combined with the exposition of 
the sins and medical delinquencies of some medical men in every 
locality. I have ventured out in a new and untried field of 
labor. 

As your numerous readers may enquire who I am, and desire 
to know upon what basis I stand and essay to the world an 
article on the morale of the profession; I shall only say, that 
I consider myself an old practitioner, although my head is not 
yet silvered with the rapid exit of “many years.” And I con- 
sole myself with the idea that I have, by reading and observation, 
acquired some knowledge of medical science, as well as become 
a proficient in judging of human character as found in sickness 
and health. I may also, perhaps, be characterized as a ‘medi- 
eal heretic,” as I belong to no pathy or ism, and never have, 
although a graduate of a respectable medical college. Consider 
me then, kind reader, an outsider, gathering knowledge from all 
available sources, and storing the mind with all useful material 
(gleaned from books and observation,) for the successful treat- 
ment of disease in all its varied forms. It has been my pro- 
vince to observe closely the effects of nature, to admire her 
successful efforts in restoring the human system to healthy 
action, when invaded by disease, and to select remedies to aid, 
rather than to direct or go before her. And he who sits quietly 
by, carefully noting her restorative powers in disease, or where 
accident or the surgeon’s knife has produced serious and exten- 
sive wound of muscle and bone, and does not conclude that his 
skill is nothing in comparison to that of the wis medicotri 
natusce, must be possessed of an organ of self-esteem that would 
set at defiance the will of the Almighty, or attempt to thwart 
the wicked designs of the devil. 
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But many there are, and of every pathy and ism, (mere pre- 
tenders, however,) who boastfully proclaim upon all occasions 
wonderful cures, for the purpose of gaining notoriety, and to 
increase their business. One will notice that this class of men 
will have any number of patients with heart disease, or phthisis 
pulmonalis, who recover in a few weeks under their treatment, 
and then go about proclaiming the surprising skill of the doctor. 
I have in my mind’s eye numerous cases that have been diag- 
nosed as organic diseases of the heart, which have been removed 
by attention io the digestive organs and moderate exercise, 
after being under the care of these deceitful practitioners for 
many months. Others make surgery their hobby, and though 
ignoring the first principle of the science, and devoid morally 
of every element that goes to make the man and true surgeon, 
are ever ready to sacrifice the patient to gain the eclat of the 
public, as operators. So great is this desire in the brain of 
many, that I have known preparations made and the operations 
commenced for the removal of what had been diagnosed as fatty 
tumors of the thigh and other parts, when the history of the 
case, and every appearance of the patient indicated the correct 
character of the disease. A few strokes of the knife, making 
deep and extensive wounds, discovers to the vision of the oper- 
ators large abscesses. But with this class of men, such glaring 
demonstration of ignorance does not deter them from still 
boasting of their surgical skill; still continuing to deceive the 
public, and subjecting their followers to pain and suffering—all 
for name and notoriety. Can such men be true physicians and 
surgeons? Should they be tolerated by the medical profession, 
or their sins and medical delinquencies be passed over in silence? 
Alas, it is too often the case, but the welfare and progress of 
medical science and surgery forbid it. The welfare of the 
public, whose guardian the true physician is, demands this ex- 
posure, and it is a shameful neglect of duty not to do it. 

To illustrate more pointedly the course of such professional 
men, I will suppose a case, which, if it should meet the eye of 
some, may bring to their minds patients sacrificed by their own 
practice, so similar in every respect as to lead them to conclude 
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that it was ‘an o’er true tale.” Having been requested to 
assist in the removal of a tumor on the upper part of the thigh 
of a young lady, I consented. On visiting the patient I found 
her one of those frail objects of humanity whom the Almighty 
had visited upon, to an alarming extent, the curse of scrofula. 
The pale physiognomy, the blue veins coursing over the 
pallid marble-like forehead, the flabby muscular tissue, the 
sharp, full blue eye, the long eyelashes, the whitened blue skin, 
with several extensive cicatrices about the neck and joints, told 
but too plainly that death had secured another victim; it being 
only a matter of time when she would be called to that higher, 
and we trust a better world. Upon examining the tumor, its 
elastic feel, the colorless surface and the fluctuation, gave un- 
mistakable evidence of the true character of it. My opinion 
not being solicited, it was not given, (having long since learned 
not to volunteer advice;) and the patient was prepared for the 
operation; chloroform administered, and my position assigned. 
The operator now enquired what kind of an incision he should 
make. I simply replied, ‘‘that an eliptical one would be pro- 
per for a fatty tumor of such a size in that location.” The 
incisions were accordingly made six or eight inches in length, 
the dissection commenced, when, for the first time, the idea 
seemed to flash across the vision of the operator that the fatty 
tumor had degenerated into an abscess, and he incontinently ex~ 
claimed, “I do not know what we have got here.” That was 
evident thought I, and loudly replied, ‘you will find out whem 
the scalpel penetrates the abscess;’’ which it did the very next 
stroke. The pus poured suddenly forth in large quantities, 
and the astonished operator became nervous, and suggested that 
the wound be closed. I suggested that as the operation had 
proceeded so far, it would be well to evacuate the sac and dis- 
sect as much of it as could safely be done. My advice was 
- followed, and the wound dressed. In explaining to the family 
he remarked, “that it was the first time he ever saw a fatty 
tumor degenerate into a scrofulous abscess.” I replied, “that 
this one had done so very suddenly, as but a few minutes had 
elapsed since he had made his diagnosis.” No further explan- 
34 
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ation was attempted, and I retired satisfied that the boastful 
operator’s science and skill had signally failed in this case, as 
in many other instances perhaps, and he welcome to all the 
credit to be obtained under such circtmstances. The readers 
may conclude that the imagination has largely supplied some 
of the immaterial portions of the above case; but let them look 
back over the practice of long years, and if they do not call to 
mind similar cases occurring in their own locality, they may 
deem themselves fortunate in having for their associates men 
of sterling worth, and free from the sins that are generated in 
the hearts and heads of too many professional men. But, never- 
theless, I assure each and every one that there is more truth 
than poetry in the story. 

I have mused over the strange conduct of this class of pro- 
fessional men, watched their erratic professional course through 
life, marked by ignorance and deceit, and contrasted it with 
the quiet unassuming manner of the really scientific and true 
physician and surgeon, and wondered why there should be such 
a difference in mankind. Doubting at the same time whether 
professional men of this character had human souls, or ever 
thought of reaching a future world, prepared to enjoy the happi- 
ness and glory allotted to the true physician, who is governed 
by principle in the social and professional circle, and acts in 
accordance with the requirements of the established code of 
medical ethics. M. 





OvARIOTOMY may be truly said to be the operation on the 
order of the day. Mr. 8. Wells, on showing some ovarian tumors 
at the Pathological Society, remarked that “although last session 
he reported 12 cases with 7 deaths, he could now say that, 
reckoning the above recent cases, the last 9 were successful oper- 
ations.” On the 15th Oct., Mr. Bryant removed a large ovarian 
cyst from a woman in Guy’s Hospital. The patient has, we under- 
stand, gone on well to a recovery, no bad symptoms having 
appeared. Another operation of this nature has been performed 
at St. Bartholomew’s, and one some few weeks ago at St. George’s 
Hospital. In France, also, in all quarters, ovariotomists are 
springing up.— Brit. Med. Jour. 
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EXPERIMENTAL RESEARCHES INTO A NEW EX- 
CRETORY FUNCTION OF THE LIVER, &e. 





By AUSTIN FLINT, Jz., M.D., Professor of Fhysiology and Microscopy 
in the Bellevue Medical College, New York; &c. 





(Continued from page 697.) 
STERCORINE. 


The stercorine has already been referred to and delineated 
in the analyses of various specimens of blood for cholesterine. 
It was discovered by Boudet, and described by him under the 
name of seroline, in an article published in the Annales de 
Chimie et de Physique, in 1833, as a principle found in the 
serum of the blood. Up to the present time, this is the only 
situation in which it has been found, and here in such an exces- 
sively minute quantity that enough has never been obtained for 
ultimate chemical analysis. With regard to its function nothing 
whatever has been known. Robin thus speaks of it: “ On ne 
sait pas comment se forme la seroline, ni quel est son role physi- 
ologuque.”* 

Chemical characters.—This substance, like cholesterine is a 
non-saponifiable fat. It has never been obtained in sufficient 
quantity for ultimate chemical analysis; but as in its decompo- 
sition it disengages a little ammonia, it is supposed by Verdeil 
and Marcet to contain nitrogen.t The evidences of this ingredi- 
ent are very slight, and its existence is doubtful. It is neutral, 
inodorous, insoluable in water, soluable in ether, very soluable 
in hot alcohol, but almost insoluable in cold. It is not attacked 
by the caustic alkalies, even after prolonged boiling. When 
treated with strong sulphuric acid it strikes a red color, similar 
to that produced by the sulphuric acid and cholesterine. Accord- 
ing to Lehmann it melts at 96° 8’ Fahr., and on the application 
of strong heat may be distilled without change. Boudet extract 
ed it from the serum of the blood, by evaporating it, boiling the 
residue with water, and evaporating again, taking up the residue 
with boiling alcohol, which deposited the crystals on cooling. 

Form of its crystals.—Boudet describes the crystals thus ob- 
tained as filaments, with varicosities here and there, which gave 


* Robin and Verdeil, Chimie Anatomique et Physiologique, tome iii. p. 66. 
+ Cours de Physiologie fait a la Faculte de Medecine de Paris. Par P. 
Berard, Professeur de Physiologie, &., tome iii. p. 118. Paris, 1851. 
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them a beaded appearance. Lecanu also observed this peculiar- 
ity. In the atlas of Robin and Verdeil’s Anatomical Chemistry 
we have a beautiful representation of the crystals of seroline 
from the blood. These observers have not noticed the beaded © 
appearance mentioned by Boudet, but represent the crystals in 
the form of delicate transparent needles, of variable size, some 
very small and others quite wide, terminating in a fine pointed 
extremity, which in some of the wider crystals is bifurcated, or 
even trifurcated, with the edges of the larger crystals frequently 
split, as it were, into delicate filaments. The smaller crystals 
frequently arrange themselves in a fan shape. Robin and Ver- 
deil attribute the beaded appearance mentioned by Boudet and 
Lecanu to the presence of little globules of fatty matter mixed 
with the crystals. This seems probable, for we shall see when 
we examine the process of extraction employed by Boudet, that 
he probably did not succeed in obtaining it in a pure form. 
The appearance of these crystals has already been given in 
some of the diagrams of cholesterine, especially in Figs. 2, 6, 7, 
and 9. I have been able to follow the process of crystallization 
in the specimens extracted from the feces from its commence- 
ment, and have found that the splitting of the ends and edges 
of the crystals did not take place at first. The needles which 
were first found had regular borders and single pointed extremi- 
ties; but after a few days they split up in the manner described 
and figured by Robin and Verdeil. (See Figs. 14 and 15.) 

Situations.—Up to this time the seroline '¢ stercorine) has 
only been found in the serum of the blood, and there in but very 
small quantity, the proportion being, according to the analyses 
of Becquerel and Rodier, 0.020 to 0.025 of a part per 1,000 
parts of blood. They have seen it mount up to 0.060 parts, 
and descend to a quantity almost inappreciable.* 

Process of extraction.—In the first observations I made on 
the blood this substance was observed before the cholesterine. 
In these observations the blood was dried, pulverized, extracted 
with ether, the ether evaporated, the residue extracted with 
boiling alcohol, and then a solution of caustic potash added, 
which remained on the specimens for a number of days. In all 
the subsequent analyses of the blood the cholesterine was ex- 
tracted perfectly pure, and no stercorine whatever was observed. 
The following was the difference in the modes of analysis: In 
the latter case the solution of potash was not allowed to remain 
on the specimens more than an hour or two; but was washed 


* Traite de Chimie Pathologique Appliquee a la Medecine Pratique. Par 
M. Alf. Becquerel and M. A. Rodier, p. 62. Paris, 1854. 
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away, and the residue, which was left on the filter, redissolved 
in ether. The failure to detect the stercorine in all the latter 
observations on the blood, which are twenty-four in number, 
inclines me to the opinion that it does not primarily exist in that 
fluid; and that when it has appeared in the extract it has been 
due to a transformation of a portion of the cholesterine. This 
view seems the more probable, as I have definitely ascertained 
by observations on the feces, which will be detailed farther on, 
that the cholesterine is capable of being changed into stercorine, 
and that this change actually takes place before it is discharged 
from the body. In my observations on the blood no attempt 
was made to get rid of this substance, and though tt is soluable 
in the menstrua which were used to extract the cholesterine, and 
not destroyed by any of the means that were employed to purify 
the cholesterine, it never appeared in the extract. In these ex- 
priments the study of the stercorine in the blood has not been 
attempted; and though it is not possible to state at present how 
the cholesterine was transformed in the first observations, it 
seems most rational to suppose, in endeavoring to explain its 
absence in the twenty-four succeeding specimens of blood which 
were examined, that such a change had taken place. 

I am inclined to the opinion, then, though I cannot state it 
positively, that the element under consideration does not exist 
in the blood as a proximate principle, but is formed from the 
cholesterine, in some unexplained way, by the processes which 
have been used for its extraction.* This transformation does 
not take place during the extraction of this substance from the 
feces, because I have in but a single instance been able to extract 
cholesterine by the processes which are successful in obtaining 
it in other situations in which it exists, including the meconium. 

The stercorine may be extracted from the feces in the follow- 
ing way: The feces are evaporated to dryness, pulverized and 
treated with ether, which should be allowed to remain from 
twelve to twenty-four hours, protected from evaporation. The 
ether is then separated and decolorized by filteration through 
animal charcoal, fresh ether being added till the original quantity 
has passed through. It is impossible to decolorize the solution 
entirely, but it should be made to pass through a very pale 
amber tinge and perfectly clear. The ether is then evaporated 
and the residue extracted with boiling alcohol. The alcohol is 


* As we have no ultimate analysis of this substance, it is impossible to enter 
into any chemical speculations with regard to the change from cholesterine, 
as we may in the instance of the creatine and creatinine, or the urea and car- 
bonate of ammonia. 
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then evaporated and the residue treated with a solution of 
caustic potash, at a temperature a little below the boiling point, 
for from one to two hours. This dissolves all the saponifiable 
fats, and the solution is then largely diluted with water, thrown 
on a filter, and washed till the fluid which passes through is 
perfectly clear and neutral. The filter is then dried at a 
moderate temperature, and the residue washed out with ether, 
which is evaporated, extracted with boiling alcohol, and evapor- 
ated again. The residue is composed of pure stercorine.* The 
extract thus obtained is a clear, slightly amber, oily substance, 
of about the consistence of the ordinary Canada balsam used in 
microscopic preparations, and in four or five days begins to 
show the characteristic crystals. These are at first few in 
number; but soon the entire mass assumes a crystalline form. 
In a specimen which I have extracted from the feces I have 
10.417 grains, consisting, apparently, of nothing but crystals. 
If the extract be evaporated in a very thin watch-glass it may 
be examined with the microscope daily, and the process of the 
formation of the crystals observed. These crystals, after they 
are fully formed, may be examined satisfactorily with a-half or 
quarter inch objective. 

History of seroline.—Very little is to be said with regard to 
the history of this substance. Boudet first described it in 1833.+ 
Lecanu confirmed these observations in 1837.{ Since then it 
has been studied by Becquerel and Rodier,§ Chatin and 
Sandras,|| W. Marcet and Verdeil,§ Gobly states, in an article 
published in the Journal de Chimie Medicale, that the substance 
described by Boudet is not an immediate principle but a mix- 
ture of several substances, confounding it, however, with choles- 
terine.** Robin and Verdeil adopt this view, but consider it 
entirely different from the cholesterine.}t 

This element, existing, as it does, in large quantities in the 


* As this substance is said to be volatilized at a high temperature, it is im- 
portent, in our examination, to avoid as much as possible the application of 
eat. Large quantities of it are extracted from the feces after evaporation 
over an ordinary water bath, but it might be better to evaporate the excre- 
ments at a lower temperature. 
Boudet. Loc. cit. 
Lecanu. Etudes chim. sur le sang humain, these. Paris, 1837, page 55. 
Becquerel and Rodier. Recherches relatives a la comp. du sang. (Comp- 
tes Rendus. Paris, 144, tome xix. p. 1084.) 
Chatin et Sandras. Gaz. des hopit., 1849, page 289. 
Berard. Loc. cit. 
** Gobley. Sur les matieres grasses du sang. (Journal de Chimie Medicale, 
1851. Paris, page 577.) 
+t Robin et Verdeil. Loc. cit. 
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fecal matter, must take its place among the important excre- 
mentitious substances discharged from the organism, not second 
in importance even to the urea. It is a curious fact that while 
the urea was known as an ingredient of the urine long before it 
could be demonstrated in the blood, taking its name from that 
fluid, we have the stercorine, an excrement of great importance, 
discovered in the blood and never till now recognized as an ex- 
crement and an ingredient of the feces, taking a name from the 
serum of the blood, which does not indicate at all its excremen- 
titious properties nor the situation in which it is found in great- 
est abundance. As seroline has been heretofore a substance of 
very little prominence, and as it probably does not exist normally 
in the serum of the blood, and if at all, in insignificant quantity, 
the application seems a misnomer. We want a name which will 
indicate its excrementitious properties, and the channel by 
which it is evacuated, and I have adopted the name STERCORINE* 
as a more appropriate and more suggestive of its properties, as 
it is undoubtedly the most important excrement discharged by 
the anus. 

The questions which now arise with regard to this substance 
open a field of inquiry too extensive, by far, to be thoroughly 
investigated in the time that could be devoted to this subject, or 
to be discussed in the limits of this paper. We wish to know 
the entire history of this product; the quantity discharged in 
twenty-four hours; variations that may take place with season, 
age, sex, diet, digestion, &c.; and more especially, the modifi- 
cations which occur in its discharge in connection with diseased 
conditions. These points are of great importance, but require 
a long and laborious series of investigations for their elucidation. 
What has been done in a measure for the wrea must be done for 
the stercorine, before we can arrive at a precise idea of its 
relations to disease. For this purpose a large number of quan- 
titative analyses of healthy feces must be made and compared 
with similar analyses in different diseases. At present I have 
only instituted a sufficient number of examinations to substanti- 
ate the statements I have made with regard to the formation 
and discharge of this substance, and added a few examinations 
of feces in disease which bear upon the same points. I hope at 
some future time to go more fully into the study of the feces, 
and contribute something towards the elucidation of some of 
the questions which naturally arise. In the meantime, I pre- 
sent the following observations on the stercorine as it appears 
in the feces :-— 


* From Stercus, oris, dung. 
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Exp. 9. Seven and a-half ounces of feces, perfectly normal 
in appearance, and being the entire quantity passed in the morn- 
ing at the regular time for an evacuation, were taken from a 
healthy male, twenty-six years of age. After being evaporated, 
and pulverized finely in an agate mortar, the residue weighed 
2 oz. 57.313 grains. A small quantity was then extracted with 
alcohol, the solution being of » yellow color, and about six times 
its volume of ether added. The ether was filtered after standing 
for fifteen minutes, the filter washed with distilled water, and 
the solution tested with Pettenkoffer’s test for the biliary salts. 
None of these salts were present. 

A watery solution was then made of another portion, which 
was filtered and tested with nitric acid, but failed to show the 
reactions of the coloring matter of the bile. 

The dry residue was then treated with five fluidounces of 
ether for twenty hours, when it was filtered through animal 
charcoal, fresh ether being added till the fluid which passed 
through made five ounces. It came through perfectly clear 
and of a very light golden tinge. It was then evaporated, 
leaving a golden yellow fat with a number of whitish resinous 
masses. It was then extracted with f3iss of boiling alcohol, 
which removed everything but a small quantity of bright yellow 
oil, and filtered while hot. It became turbid on cooling, and was 
set aside to evaporate. Both the ethereal and alcoholic extracts 
had a very offensive rancid odor. The residue, after the evapo- 
ration of the alcohol, consisted of a considerable quantity of fat 
of a yellowish color and a consistence like thick turpentine. 
It was then treated with a solution of caustic potash, kept near 
212° for about thirty minutes and allowed to stand for twenty 
hours. At the end of that time a large quantity of fat floated 
on the top of the fluid not at all affected by the alkali. It was 
then largely diluted with distilled water filtered and washed, the 
filter dried, and the residue redissolved in ether. This ethereal 
solution was evaporated and the residue extracted with boiling 
alcohol as before. After the alcohol had evaporated, a small 
quantity was treated with sulphuric acid, which produced a 
peculiar red color similar to that produced when the acid was 
added to a specimen of cholesterine, extracted from the blood 
and used for purposes of comparison. 

Five days after, the specimen was examined with a four-tenth 
inch objective, and presented some crystals which looked like 
seroline; but it was impossible, on account of the thickness of 
the glass capsule to apply a sufficiently high power to make 
this certain. Some long, pale, radiating crystals were observed, 
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composition unknown, but they were not the crystals of excre- 
tine described by Marcet.* The specimen was treated again 
with a solution of caustic potash and kept at nearly the-boiling 
point of water for three and a-quarter hours, most of the fat 
floating on the top of the fluid in white flakes and yellow drops, 
but a considerable quantity undergoing saponification, as evi- 
denced by the color of the potash solution. The potash was 
then removed by filteration, and the residue dissolved in ether 
and extracted with boiling alcohol as before. 

Four days after the evaporation of the alcohol a large number 
of the characteristic crystals were formed. These did not have 
the split extremities and edges noted by Robin, but terminated 
in a single point, and had regular borders; these crystals are 
represented in Fig. 14. 

In a few days the entire mass had assumed a crystalline form, 
and the crystals then presented split extremifies and borders 
such as are mentioned by Robin. (See Fig 15.) 

The quantity of the stercorine was 10.417 grains. 

Exp. 10. Another analysis was made of the feces from the 
same individual. During the experiment a large quantity was 
unfortunately lost, and the examination, therefore, was not 
quantitative. The presence of stercorine was established. 

Exp.11. The feces of the dog from which blood of the carotid 
and internal jugular on one side had been taken fifteen days 


* Marcet, in two papers published in the Philosophical Transactions, for 
1854 and 1857, describes a new proximate principle in the feces which he calls 
Fxcretine. This he obtains in the following way: He first treats the feces 
with boiling alcohol till nothing can be extracted. A sediment deposits from 
the alcohol on cooling. The alcoholic solution is acid. Milk of lime is added 

ao solution, which gives a yellowish brown precipitate, leaving a clear, 
_ ptraw-colored fluid. e precipitate is then collected on a filter, dried, after- 
‘wards agitated with ether, and filtered, forming a clear yellow solution. In 
from one to three days beautiful silky crystals collect in masses, or tufts, ad- 
hering to the sides of the vessel, throwing out ramifications in every direction, 
These, viewed under the microscope, are in the form of acicular, four-sided 
prisms, and this substance is called by Dr. Marcet, Excretine, and is found 
nowhere but in the feces. It is soluable in ether and hot alcohol, sparingl 
so in cold alcohol, and insoluable in hot or cold water. It does not crystal- 
lize from an alcoholic solution on cooling, but crystallizes from ether. When 
suspended in boiling water it fuses into resinous masses, and floats on the = 
Its fusing point is 203° to 205° Fahr. It may be boiled for hours with potas 
without undergoing saponification. 

In the article publis ed in 1857, Dr. Marcet gives the composition of the 
Excretine 078 H78 02 81 . 

There is no similarity between the form of the substance described by Mar- 
cet and the stercorine. Its high fusing point, 203° to 205° Fahr., and.ite 
crystallization from an ethereal solution, also serve to distinguish it from the 
r++ pa which fuses at 96° 8’., and does not crystallize in an ethereal solu- 
ion. 
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before, the animal having entirely recovered, were examined. 
The analysis was not quantitative. The feces were treated in 
the way already described, and the presence of stercorine de- 
termined. 

Exp. 12. A specimen of feces voided by a healthy dog, 
fasting, was examined in the usual way for stercorine. After 
the final extract had evaporated, it was examined microscopically, 
and found to contain, in addition to the stercorine, a considerable 
quantity of cholesterine, crystallized in beautiful tablets. This is 
the only examination of feces in which I have found cholesterine. 
The proportion of stercorine and cholesterine was as follows :— 


Quantity of feces, ; : : . . 137.513 grains. 
Stercorine with a little cholesterine, ; » . Oa -* 


These examinations of the feces in health show that they 
invariably contain a non-saponifiable fatty substance known 
under the name of sevoline, but which I have called stercorine. 
In but one of these analyses, the last, did I find any cholesterine, 
though the first were originally undertaken with a view to the 
extraction of this substance. 

The stercorine has never before been detected in the feces, 
and, as far as my knowledge of its physiological properties is 
concerned, may be considered a new substance; the discovery 
of which, in this situation, marks it as one of the most important 
of the products of destructive assimilation. The next question 
which arises, then, is with regard to its origin. 


Origin of the stercorine.—In our study of the chemical pro- 
perties of this substance, we have already seen that it is one o 
the non-saponifiable fats, having many characters in common 
with the cholesterine. It has been described under the name of. 
seroline, as existing in the blood, in very minute quantity, but , 
does not exist in any of the fluids which are poured into the 
alimentary canal. The cholesterine, however, which it so closely 
resembles, is one of the constituents of the bile. The fact that 
the cholesterine is discharged into the small intestine, and not 
usually found in the evacuations, while stercorine is abundant, 
would at once point to a possible connection between these two 
substances. In most cases, in health, cholesterine disappears, 
and stercorine is found; but in some rare instances, as in the . 
single examination of dogs’ feces, Exp. 12, the two substances 
coexist in the evacuations, the stercorine,; in the example just 
mentioned, in much the greater quantity. The question then 
arises: Is the cholesterine capable of being converted into ster- 
corine, and does the latter substance originate from a transfor- 
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mation of the cholesterine of the bile? Before we treat of this 
subject experimentally, let us examine the facts which we al- 
ready have bearing on this point. No examinations of the feces 
have ever been made for stercorine, but under certain circum- 
stances cholesterine has been found discharged by the anus 
without alteration. 

Cholesterine has been detected in the meconium, in the feces 
of hibernating animals, and occasionally in ordinary feces, 
though I can find no observation of this kind but the one just 
recorded. 

Meconium.—Cholesterine exists in the meconium in consider- 
able quantity, where it may be seen in tablets by a simple mi- 
croscopic examination, and from which it may be extracted in 
quantity, and with great facility. The stercorine, or seroline, 
has never been mentioned as existing in this situation. In the 
single examination I have made of the meconium I found an 
abundance of cholesterine, 6.245 parts per 1,000, but no ster- 
corine. There is no difficulty in explaining the origin of the 
cholesterine in the meconium. Long before any food is taken 
into the alimentary canal, and before the exclusively digestive 
fluids are formed, the bile is formed and discharged. It accumu- 
lates in the intestine, with other matters constituting the me- 
conium, and is finally evacuated soon after birth. Hence the 
cholesterine exists in large abundance; but when the digestive 
fluids are secreted, and food is received into the alimentary canal, 
the cholesterine is lost and the stercorine makes its appearance. 

Feces of hibernating animals.—As the excreting function of 
the liver commences before food is taken into the alimentary 
canal, so it goes on during the state of hibernation, when the 
animal takes no food for weeks, or even months. Under these 
circumstances, the cholesterine is found unchanged in the feces, 
but it disappears when the animal arouses, and the digestive 
organs resume their function. 

Normal feces.—In the normal feces the cholesterine is general- 
ly absent; but in Exp. 12, it was found in small quantity, mixed 
with stercorine. This animal had been certainly twenty-four 
hours, and probably forty-eight hours, without food. The feces 
were of normal color and consistence, 

These facts seem to show that before digestion commences, as 
in the foetus, and when it is suspended, as in hibernating animals 
and in Exp. 12, cholesterine passes through the alimentary 
canal unchanged. But as soon as digestion commences, the 
cholesterine is lost in the feces, and its place is supplied by 
stercorine. It seems almost certain, then, that in its passage 
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down the alimentary canal, the cholesterine of the bile is acted 
upon by some of the digestive fluids and changed into stercorine. 
This change seems to be incident to the digestive act; for before 
digestion commences, or when it is suspended, the cholesterine 
passes through unchanged. A conclusive observation would be 
to cut off the bile from the intestines, and consequently the 
cholesterine, and notice the effect upon the production of ster- 
corine. Ina case of jaundice from duodenitis (which will be 
more minutely detailed in the section on the pathological rela- 
tions of cholesterine,) the necessary conditions for this observa- 
tion seemed to be fulfilled. The patient suffered from intense 
jaundice, dependent upon obstruction of the common bile duct 
from duodenitis. The feces were clay-colored. After a time, 
the patient was relieved of the jaundice, and the feces regained 
their natural color. While the feces were decolorized, and 
when the icterus was most marked, it is probable that the bile 
was entirely cut off from the alimentary canal. This condition 
was relieved, however, when the feces regained their color, and 
the icterus disappeared. For the purpose of ascertaining the 
effect of the obstruction to the flow of bile on the stercorine in 
the feces, and of the re-establishment of the flow, the stools 
were examined chemically during the jaundice, and after the 
patient had recovered. 

Analysis of decolorized feces.—The quantity of feces examin- 
ed was 941.4 grains. After evaporation, extraction with ether, 
and extraction of the residue left after the evaporation of the 
ether, with hot alcohol, the fat, which was very abundant, was 
entirely saponified by boiling for fifteen minutes with a solution 
of caustic potash, showing that neither cholesterine nor stercorine 
was present. 

Analysis of feces from the same patient after they had become 
normal in color.—This analysis was made nineteen days after 
the preceding one. The quantity of feces was small. The 
specimen was treated in the coms way, showing stercorine in 
the following proportions :— 

Quantity of feces, ; i , ; : ‘ 502. grains, 
‘ stercorine, ; ‘ , ‘ , 0.34 

Taken in connection with the facts which have already been 
cited with regard to the discharge of cholesterine by the anus, 
when digestion is not going on, this observation establishes the 
origin of the stercorine. It is produced by a transformation, 
connected with the digestive act, of the cholesterine of the bile. 
When the cholesterine does not find its way into the alimentary 
canal, as was the case in the first analysis of feces, stercorine is 
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not found in the dejections; when the discharge is re-established, 
the stercorine reappears. 

Comparison of the daily quantity of stercorine discharged, 
with the quantity of cholesterine produced by the liver.—The 
quantity of stercorine which I extracted from the regular daily 
feces of an adult healthy male, was 10.417 grains. As there 
is no cholesterine found in the dejections, this should represent 
the entire quantity of cholesterine excreted in the twenty-four 
hours. A comparison of this quantity with the estimated 
quantity of cholesterine discharged in the day, shows this to be 
the case. 

Quantity of bile in the twenty-four hours, (Dalton) . 16.940 grains.* 
ce “ cholesterine at 0.618 pts. per 1,000, (A. Flint, Jr.) 10.469¢ “ 
cs “ stercorine discharge "(d) ‘ ; . j 10.417 “ 





Difference, . ; 052 


This insignificant difference of .052 of a grain, at once proves 
the correctness of the estimate of the daily quantity of bile ex- 
creted, the accuracy of the estimate of the proportion of cho- 
lesterine in the bile, and of the quantitative analysis for the 
stercorine; and made, as the three observations were, without 
the slightest reference to each other, adds the final link to the 
chain of evidence in support of the view that the cholesterine, in 
its passage down the alimentary canal, is converted into stercorine, 
in which form tt is discharged in the feces. 


The history of the cholesterine thus resolves itself :— 


1. Cholesterine is an effete material, produced by the destruc- 
tive assimilation of nervous matters, and absorbed by the blood. 

2. It is separated from the blood in its passage through the 
liver, enters into the composition of the bile, giving this fluid its 
excrementitious character. 

3. It is poured with the bile into the upper part of the small 
intestine, when the process of digestion induces a change into 
stercorine; in which form it is discharged by the feces. 

4. Stercorine, the great excrementitious element of the feces, is 
one of the most important exerements produced by the waste of 
the system. 


PATHOLOGICAL RELATIONS OF CHOLESTERINE.—With the limit- 
ed data we have on the subject of the variations in the quantity 
of cholesterine in health and disease, it is impossible to do more 
than merely to open the great subject of its pathological rela- 


* Dalton’s Treatise on Human Physiology, 2d epition, e 171. 
t See table, page 760. - " “~ 
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tions. To a certain extent, all questions in physiology have for 
an end the elucidation of points in pathology. The practical 
physician, who may be the reader of this article, will naturally 
inquire if the more definite views which we are now enabled to 
hold with regard to the function of the bile be of any use to him 
in the study and treatment of disease. It is certain that no 
addition to our knowledge of the functions of the healthy body 
is without its bearings on disease, immediate or remote. What 
may seem to be simply a matter of interest to the pure physi- 
ologist, without apparently any practical bearing, is sure at 
some time to be so connected, perhaps, with other advances, as 
to be useful to the practitioner. But the pathological relations 
of an important excretion do not have a practical interest so 
remote, especially when this function is connected with the liver. 
Almost from time immemorial, a large number of diseases have 
been referred to derangement of the liver, and in their treat- 
ment, it has been thought of immense importance to promote 
the secretion of the bile. A certain class of remedies supposed 
to regulate the function of the bile, has been constantly employ- 
ed by physicians. At the present day, these ideas have fallen 
somewhat into disrepute; for the enlightened physician is now 
accustomed to base his pathological views upon a certain amount 
of definite knowledge, and it has been found that both the phys- 
iology and the pathology of the bile have been very little under- 
stood. The older practitioners had, as we have now, a certain 
class of cases characterized by a general malaise, and having 
indefinite symptoms which were attributed to “biliousness,”’ in 
which they were in the habit of employing the cholagogues, with - 
mercury at the head, with eneatted: success. It is true that, 

as our knowledge of disease becomes more accurate, the con- 
ditions which were supposed to indicate ‘“biliousness,” have 
become referred to other disorders; but no great advance has 
been made in pathology of the liver, and there are yet many 
conditions which may be successfully—though empirically— 
treated, the true character of which is unknown. It is on this 
obscure subject that it is hoped the preceding physiological in- 
vestigations will throw some light. To repeat an illustration 
made use of before, a knowledge of the functions of cholesterine, 
and its history in the healthy organism, should contribute as 
much to the pathology of diseases dependent on derangement of 
this function, and has the development of the functions of the 
urea for diseases now known to be dependent or uremia. 
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CHOLESTEREMIA. 


In common with other excrementitious substances, which in- 
variably exist in the blood in health, if the function of the 
eliminating organ be interfered with, accumulation takes place 
in the blood. This fact has already been incidentally referred 
to in treating of the properties of the cholesterine which allied 
it to effete substances. It takes place with the urea; but cases 
of uremic poisoning occurred, and patients died in uremic coma, 
long before the cause of it was understood. It is the same with 
the bile. Ordinary cases of jaundice, which have been called, 
by Piorry, cholemia, are not of a dangerous character; but there 
are cases in which jaundice, though less marked as regards 
color, is a very different condition. Here we have evident] 
the operation of some poison in the blood, and coma and deat 
from its effects on the brain, follow as in retention of the urea. 
Pathologists inquire why there is this difference in the severity 
of cases of icterus? Chemists have analyzed the blood in the 
hope of explaining it by the presence of the glyco-cholates and 
tauro-cholates of soda in the grave cases, regarding them as the 
only important constituents of the bile. Bat their failure to 
detect these substances has left the question still unanswered. 

In simple cases of jaundice we have a resorption of the color- 
ing matter of the bile from the excretory passages. 

In grave cases of jaundice, which almost invariably terminate 
fatally, we have a retention of the cholesterine in the blood, or 
cholesteremia. 

I have been forced to make use of cases of disease exclusively 
in studying this condition, for no one has yet been able, in the 
larger animals, to extirpate the liver, as we do the kidneys, 
notice the symptoms of poisoning, and demonstrate the accumu- 
lation of cholesterine in the blood. Nor have I yet been able, 
on account of the insolubility of the cholesterine, to make ex- 
periments by injecting it into the circulation. I had, however, 
an opportunity of making an examination of the blood of a 
patient in the last stages of cirrhosis of the liver, accompanied 
with jaundice, and compare it with an examination of the blood 
of a patient suffering from simple icterus. Both of these 
patients had decoloration of the feces; but in the first, the 
icterus was a grave symptom, accompanying the last stages of 
the disorganization of the liver; while in the latter, it was 
simply dependent on duodenitis, the prognosis was favorable, 
and verified by the result. As icterus accompanying jaundice 
is of very infrequent occurrence, I deem myself very fortunate 
in having an opportunity of comparing the two cases. 
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Case I. Jaundice dependent on obstruction from duodenitis. 
—Mary Bishop, xt. 42, native of Ireland, widow, occupation 
servant, was admitted into the Blackwell’s Island Hospital, June 
12, 1862, with the following symptoms: Slight febrile move- 
ment, with severe pain over the duodenum; the surface of the 
body was highly icterosed; the stools were clay-colored; urine 
high-colored, but not examined for bile; lungs and heart 
normal; appetite rather poor; no ascites. The icterus had 
existed since about May 23, 1862. The patient was confined 
to the bed. 

Dr. Flint, the attending physician, pronounced it a case of 
icterus dependent on duodenitis. 

Treatment.—Laxitives daily, with good diet and a moderate 
amount of stimulus. 

June 21. A small quantity of blood was drawn from the arm 
for examination, and June 23, the feces were collected for the 
same purpose. 

June 27. The patient remains about the same. 

July 11. All pains and tenderness over the duodenum have 
disappeared. She has steadily improved since the last record. 
The stools have been natural for several days. Though confined 
to the bed most of the time, she is able to sit up two or three 
hours daily. The jaundice has been gradually diminishing, and 
three or four days ago it had entirely disappeared, and is now 
absent. 

July 12. Another specimen of the feces, which was of nor- 
mal appearance, was taken for examination. 

Analysis of the blood for cholesterine-—The blood was ex- 
amined about sixteen hours after it was taken from the arm. 
It had entirely separated into serum and clot. The serum was 
of a bright yellow color—more markedly bilious than in the 
succeeding case. It was evaporated, pulverized, and a quanti- 
tative analysis for cholesterine made, with the following re- 
sults :— 

Quantity of blood, . . . . .«  «. 212.428 grains. 
Quantity of cholesterine, : , ‘ ’ 0.108 ‘“ 
Proportion of cholesterine per 1,000 pts. of blood, 0.508 “ 

Case II. Jaundice with cirrhosis—Ann Thompson, ext. 39, 
native of Ireland, occupation servant, was admitted into the 
Blackwell’s Island Hospital June 16, 1862, and gave the follow- 
ing history :— 

hree months ago she contracted a severe cold, which was 
accompanied with swelling of the left hand and of both legs, 
continuing for eight or nine weeks. At the end of that time, 
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she noticed that the abdomen was increasing in size. She was 
then very weak, the urine was scanty, bowels regular up to the 
time when she entered the hospital. She denied having been 
in the habit of drinking spirit, but acknowledged that she drank 
beer. 

June 18. The surface of the body was very much icterosed, 
the color being very marked under the tongue and in the con- 
junctiva; the abdomen was full of fluid; pulse 90, small and 
weak ; bowels loose, and the dejections clay-colored; the urine 
highly tinged with bile and copious; appetite very poor. She 
was tapped, and about eight quarts of clear, straw-colored serum 
were evacuated. The patient was confined to the bed. 

Dr. Flint, the attending physician, diagnosticated cirrhosis. 

The treatment consisted of sustaining measures, with stimu- 
lants, and the tinct. ferri muriat. 

June 21. A small quantity of blood was taken from the arm 
for examination, and June 23, a specimen of the feces was ob- 
tained for the same purpose. 

The patient died June 27. There were no convulsions, and 
she was sensible, though in a state of stupor, up to twenty 
minutes before the fatal termination. The stupor existed three 
or four days before death. Two days before, she complained of 
double vision. The icterus was excessive up to the time of her 
death. 

Autopsy.—The abdomen contained about twelve quarts of 
fluid. The liver was examined; its weight was 3lbs. 12} oz. 
It was very light-colored, and had something of the “hob nail” 
appearance; presenting, in short, the gross characters of cir- 
rhosis. The gall-bladder was very much contracted, and con- 
tained only about two drachms of bile. Microscopic examination 
of the organ showed the liver-cells shrunken. The fibrous sub- 
stance was increassd in quantity, and there were present a large 
number of rather angular globules of fat. 

Analysis of the blood for cholesterine.—The blood was ex- 
amined about sixteen hours after it was drawn. It had fully 
separated into serum and clot, and the serum was of a greenish, 
yellow color. The whole, serum and clot, was then evaporated, 
pulverized, and a quantitative analysis made for cholesterine in 
the manner already indicated, with the following results :— 


Quantity of blood, . . ages ani wets: etude eeaene. 
Quantity of cholesterine, ; ' 0.093“ 
Proportion of cholesterine per 1,000 pts. — 1.850 “ 


The following table gives a comparison of these results with 
those obtained in the analyses of the three specimens of healthy 
35 
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blood from the arm, which were examined at the same time, and 
all five specimens subjected to identical processes. 


Table of Quantity of Cholesterine in Healthy Blood, Blood 
FSrom Simple Jaundice, and Jaundice with Cirrhosis. 


Heattuy Boop. { Bioop or JAUNDICE. 
Cholesterine | Cholesterine 


per 1,000 pts. per 1,000 pts. 

Male, #t. 35, . ‘ . 0.445 CasE I. Simple Jaundice, 0.508 
oe Tt wee © 6 ’ . 0.658 “ II. Jaundice with Cir- 

o See. « / . 0.751 rhosis, . . 1.850 

CasE I. Simple Jaundice. Percentage of increase over minimum 

ofhealthy blood, . . 14.157 

Decrease below maximum, . 32.357 

Case II. Jaundice with Cirrhosis. Increase over minimum, . 315.730 

Increase over maximum, . 146.338 


The results of the examination of the blood in these cases of 
disease are very striking and instructive. We have already 
seen that the variation in health are very considerable. In the 
three analyses here noted, the maximum was 0.751, and the 
minimum 0.445 pts. per 1,000. The conditions which regulate 
this variation it has not yet been possible to study; but we 
know enough with regard to it to see that in the examination 
of blood in disease, the cholesterine must mount considerably 
above the maximum, or fall much below the minimum, to be 
considered beyond the limits of health. But in the second 
specimen of jaundiced blood, the variation from the limits of 
health is so considerable as to enable us to draw very important 
a ae ¥0 and pathological conclusions. 

n the first place, what is the bearing of these observations 
on the physiology of cholesterine? As before remarked, no one 
has been able to remove the liver from a living animal, and 
notice the effect upon the quantity of cholesterine in the blood.* 
This experiment, if it were possible, and if it showed that the 
cholesterine increased in quantity, and killed the animal, would 
be positive proof that it was an excrementitious substance, and 
that it was removed by the liver. But while the experimental 
physiologist contributes much to the information of the patholo- 
gist by artifically producing abnormal conditions, pathology 
furnishes a multitude of useful experiments of Nature, if we 


* Muller, Kunde, and Moleschott have succeeded in extirpating the liver from 
frogs, and keeping them alive for two or three days—Moleschott preserving 
them for several weeks. These observations were made with reference to the 
accumulation of the biliary salts, and of the bile pigment in the blood, their 
attention not having been directed to cholesterine. A series of experiments 
on frogs was commenced by the writer, but they promised to be so prolonged 
that they were deferred. 
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may so term them, which are invaluable to the physiologist. In 
the present instance, cases of disease of the liver present a con- 
dition which we are not at present able to imitate by experi- 
ments on the lower animals. Disorganizing disease of the liver 
must interfere with its excretory function, as Bright’s disease 
does with the elimination of urea; and if cholesterine be an 
excrementitious substance to be removed by the liver, when the 
liver is seriously affected with structual Gisian, we will have 
an accumulation of it in the blood. This, if fully established, is 
positive proof of the character of cholesterine and the function of 
the liver connected with its elimination. 

What do we learn then by a comparison of the blood in Case 
II. of jaundice dependent on cirrhosis, with healthy blood and 
a study of the history of the case? 

The cholesterine, in this instance, is enormously increased in 
quantity, 315.730 per cent over the minimum, and 146.338 per 
cent over the maximum. The case, as far as symptoms are 
concerned, was of a very grave character. The patient not 
only suffered from an accumulation of fluid, but there was evi- 
dently a poison in the system. The patient died after three or 
four days of stupor, and, on post mortem examination, the liver 
was found disorganized. There was a deficient secretion of bile, 
and had been for a long time, for the gall-bladder was very 
much contracted, and the stools were clay-colored. In short 
the patient died of cholesteremia; and the fact that this con- 
dition can exist is a proof of the excrementitious function of the 
cholesterine, as uremia, as a toxemic condition, presupposes 
that urea is an excrement. 

Physiologically this case fulfils the essential condition of ex- 
crementitious substances; namely, accumulation in the blood 
when the eliminating functions of the excretory organs are 
interfered with. The liver became so disorganized that its 
functions were seriously embarrassed, and the quantity of 
cholesterine in the blood increased to an enormous extent. 

The pathological deductions from the facts which have been 
elicited by the examination of the blood in these cases seem to 
me of great importance. The literature of diseases connected 
with disorders of the liver is full of theories, more or less 
plausible, to explain certain conditions which have long been 
established by clinical observation. We have cases of simple 
jaundice which are not dangerous to life~and sometimes, though 
the icterus be excessive, run a certain course without even in- 
terfering with the ordinary avocations of the patient. Again, 
we have jaundice, which is invariably fatal. That disease 
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described by Frerichs under the name of acute atrophy of the 
liver, and called by some acute jaundice, is one of the most 
serious diseases of which we have any knowledge. The existence 
of this great. difference has led clinical observers to attribute 
the mild cases to simple resorption of the coloring matter of the 
bile, and the severe cases to a retention or resorption of some 
of its more important constituents; especially as it has also 
been observed that the symptoms which characterize the latter 
condition occasionally occur in structural diseases of the liver 
without any discoloration of the skin. But the pathology of 
this disease has been entirely unknown. It has been thought 
that in such gases some of the elements of the bile should exist 
in the blood. Frerichs says: “In the same way that urea 
accumulates in large quantity in the blood in granular degener- 
ation of the kidneys, so ought the biliary acids. and bile-pigment 
to accumulate in the blood in cases of granular liver, Repeated 
observations have proved that this is not the case.”* Experi- 
ments on animals have been followed with like results. The 
frogs that were kept alive by Moleschott for weeks after the 
removal of the liver did not present a trace of any of the biliary 
salts or pigment in any part of the system, showing that these 
matters are manufactured in the liver. This obscurity, which 
leads to all sorts of theories with regard to liver pathology, 
must exist as long as our knowledge. of the physiology of the 
bile is so indefinite. If observers had looked for cholesterine 
—a substance which pre-exists in the blood and is separated by 
the liver—instead of the biliary salts—which do not pre-exist 
in the blood, are manufactured in the liver, as these experiments 
tended to show, and are peculiar to the bile—they would have 
met with different results. The very fact that the biliary salts 
are peculiar to the bile, and found in no other fluid, should have 
led them to. disregard this substance in their analyses of the 
blood, because this stamps it as a secretion and distinguishes it 
from the excretions; they should have looked for some substance 
which exists in the blood as well as the bile, an indispensable 
condition of an excretion, and this substance is the cholesterine. 

Understanding, as we now do, the physiological relations of 
the cholesterine, we may divide jaundice into two varieties: 
simple Jcterus, or yellowness, and a condition which I have 
called Cholesteremia. We may have, also, the latter condition 
unaccompanied by discoloration of the skin. 


* A Clinical Treatise on the Diseases of the Livef, by Dr. Fried. Theod. 
Frerichs, Prof..of Clinical Medicine, &c., Berlin. Translated by Charles Mur- 
chison, M.D. The New Sydenham Society, London, 1860, vol. i. p. 83. 
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Simple icterus.—In simple icterus we have a resorption of 
the coloring matter from the biliary passages. As it has been 
proven that the coloring matter of the bile appears first in the 
liver, when it exists in the blood, it is not due to accumulation, 
but to resorption. In these cases the resorption is generally 
dependent on obstruction from some cause, by means of which 


the bile is confined. The patient suffers only from the disease. 


which causes the obstruction, and from the derangement of 
digestion which is due to the absence of bile in the intestinal 
canal. In those cases, in which we have no organic lesion of 
the liver, there is no danger of absorption of the cholesterine. 
We have a condition which is analogous to retention of urine. 
The patient suffers simply from retention of bile in the excretory 
passages, and cholesteremia is no more to be expected from ob- 
struction of the bile duct without structural changes of the liver, 
than uremia is to be looked for in vesical retention of urine 
without organic change in the kidneys. Excrements are not 
reabsorbed, though they may be retained in the blood. 

The quantity of cholesterine in the blood is not necessarily 
increased in simple icterus, for the liver is still performing its 
function of eliminating it, and when once separated from the 
blood it is not taken up again. The analysis of the blood in 
Case I. indicated a proportion of 0.508 parts per 1,000, which 
is within the limits of health; a little below the mean, probably 
on account of the somewhat enfeebled condition of the patient. 

The feces may or may not be decolorized, this depending on 
the extent of the obstruction to the passage of bile into the 
intestine. The obstruction to the flow of bile is frequently 
removed before the system has time to remove the coloration of 
the skin, and the feces become normal while the patient is 
icterosed. In some instances there is no change in the appear- 
ance of the dejections during the course of the disease. When 
the dejections are entirely decolorized there is an absence of the 
stercorine, into which the cholesterine is transformed before it 
is discharged, with an abnormal quantity of fat which has passed 
through undigested.* This element reappears in the feces when 
the fiow of bile is re-established and they assume their normal 
color. 

The two following analyses were made of the feces in Case 


* This fact, which has often been remarked, seems to indicate that the bile 
is actively concerned in the digestion of the fats. I-have noticed that dogs 
with biliary fistula, though with a ravenous appetite, refuse to eat fat meat. 
This disinclination to eat fat has been noticed in cases of jaundice with de- 
coloration of the feces, 
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I,; one, when they were entirely decolorized, and the patient 
was very much icterosed, and the other, when she had recover- 
ed, and the dejections had assumed their natural appearance. 


Feces of Case I. Jaundice dependent on duodenitis First 
analysis.—The feces were clay-colored, and apparently destitute 
of bile. They weighed 941.4 grains. They were evaporated 
to dryness without difficulty, pulverized, digested with f3iij of 
ether for twenty hours, filtered through animal charcoal, evapo- 
rated and extracted with hot alcohol. The fatty residue after 
evaporation of the alcohol was very abundant. 

The residue was then treated with a solution of caustic potash 
and exposed to a gentle heat. In fifteen minutes it became 
entirely saponified, forming a clear homogeneous soap with no 
residue, showing the entire absence of stercorine. The soap 
was boiled down and moulded into a cake, which I preserved 
and which weighs 34 grains. The following are the results of 
the examination :— 


Quantity offeces, . . . . . «. . # #£941.4 grains. 
" at, : phi gill cay 39.124 “ 
Percentage of fat, 4.144 


No stercorine or other non-saponifiable fats. 


Feces nineteen days after. Second analysis.—At that time 
the patient had entirely recovered from the jaundice, and the 
feces had regained their natural appearance. A small specimen 
was taken for chemical examination, which was done, employing 
the process already described for the extraction of stercorine, 
with the following results :— 


Quantity offeces, . . . . «. +.  « 508. grains. 
s stercorine, . , , 4 ‘ : 0.340 “ 


Cholesteremia with icterus.—In jaundice complicated with 
blood poisoning we have a very different state of things as re- 
gards gravity of symptoms and prognosis. This occurs in acute 
jaundice, or when it accompanies, and is dependent upon, 
structural change in the liver, as the jaundice of cirrhosis. The 
difference in the pathology of these cases, compared with those 
of simple icterus, has long been recognized; but, as before re- 
marked, analysis of the blood has failed to throw any light on 
the subject, because chemists directed their attention exclusively 
to the biliary salts. Frerichs says:— ; 


“T have myself repeatedly examined jaundiced blood, which has been ob- 
tained by venesection, or still more frequently, from the heart or vene cave 
of the dead body, for the biliary acids, and their immediate derivatives; and 
more recently I have had it examined by my assistant, Dr. Valentin, but 
always with negative results. No substance could be found in the alcoholic 
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extract of the blood which yielded any indication, by Pettenkoffer’s test for 
the biliary acids, whether this alcoholic extract was treated directly with sul- 
phuric acid and sugar, or whether, in order to get rid of ay substances, a 
watery extract of it was first ‘Prepared. This coincides with the experience of 
most of the older observers.” 


In cases of blood rage | by retention and accumulation 
of elements of the bile in the blood, we have, as the important 
pathological condition, the great increase in the quantity of 
cholesterine. The fact of accumulation of this substance in the 
blood in certain cases of icterus, has been noticed by Becquerel 
and Rodier; but they do not connect it with structural change 
in the liver, and do not explain its physiological or pathological 
importance. The fact of its accumulation in the blood is strong 
evidence of its excrementitious function, but this does not appear 
to have attracted the attention of the observers just mentioned. 
The following is one of the cases in which increase of the cho- 
lesterine was observed by them, the only one in which they 
allude to its significance, and here merely to state their inability 
to explain it:— 

“The second case is nearly similar, excepting the phlegmasia, which did not 
exist. It relates to a boy, nineteen years of age, a limonadier, affected for 
some time with a bilious diarrhea, with fever, and icterus, recently developed 
and very marked. There existed in the blood of this patient a slight dimi- 
nution of the globules (136); albumen in normal quantity (71.4); likewise 
fibrin (2.3); fatty matters sufficiently abundant; seroline in an imponderable 

uantity ; cholesterine excessively abundant (0.798); soaps abundant (2.032 

0 what cause must we attribute this great quantity of cholesterine? How an 
why is it concentrated in the blood in spite of the biliary flux? This is what 
it 18 difficult to decide.” ¢ 


The acquaintance we now have with the physiology of cho- 
lesterine removes the difficulty in the explanation of this fact. 
In Case II. we had the rare complication of jaundice with cir- 
rhosis, the symptoms evidently pointing to poisoning by reten- 
tion of some noxious element in the blood. Examination of the 
blood in this case showed that the cholesterine existed in the 

roportion of 1.850 parts per 1,000; the minimum of healthy 
blood being 0.445 and the maximum 0.751 parts. Taking this 
case as an example, we have cholesteremia with jaundice pre- 
senting symptoms which characterize the retention of bile in 
the blood, which are already well known, and were established 
long before we were able to say what element was retained. 
Cases in which jaundice exists with cholesteremia are so differ- 
ent from cases of ordinary jaundice that there is no difficulty in 
making the discrimination by symptoms. When jaundice exists 


* Frerichs, op. cit., page 95. 
+ Translated from Becquerel and Rodier, op. cit. page 210. The Italics are my own. 
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with cirrhosis, it is probable that we always have cholesteremia. 
In acute jaundice the symptoms, especially those referable to 
the nervous system, are so marked that the gravity of the case 
is easily recognized. Ihave no doubt but in such cases the 
cholesterine is immensely increased in the blood, though on 
account of their rarity I had not had an opportunity of deter- 
mining this by analysis. Icterus with cholesteremia and simple 
icterus are as distinct from each other as possible. The only 
feature they have in common is the discoloration of the skin. 
The simple icterus, which is comparatively harmless, is not liable 
to run into the more severe variety, which cannot occur with- 
out structural change in the liver; while the grave variety 
occurs when we have evidence of organic lesion of the liver, or 
presents symptoms from the first which indicate its serious 
character. The one has no more constitutional danger than 
exists in a simple case of spasmodic retention of urine, while 
the other has characters as grave as those which accompany 
uremic poisoning from disorganization of the kidney. 

In these cases the feces may show a very marked deficiency 
of bile, but this is due to the deficient, but not arrested, secretion 
of this fluid, while the clay-colored stools in simple icterus are — 
dependent on the want of discharge of the bile into the intestine. 
While in the latter instance, as in Case I., we would expect to 
find an absence of stercorine in the dejections, in the former we 
would expect to find it, though in greatly diminished quantity. 
Further examination of the feces in cases of structural disease 
of the liver will be of immense advantage as indicating, by the 
quantity of stercorine found, the extent to which the eliminative 
function of the liver is interfered with. 

The following analysis was made of the feces in Case II. of 
jaundice dependent on cirrhosis. 

Feces of Case II. Jaundice dependent on cirrhosis.—The 
feces were clay-colored, though it was not quite as marked as 
in the Case I. of simple jaundice. 

The specimen was evaporated with great difficulty. It came 
down to a black glutinous mass which could not be pulverized. 
It was treated twice with alcohol, the alcohol evaporated, and 
once with ether. After the ether had evaporated it was pulver- 
ized and analyzed for stercorine, with the following results :— 

Quantity of feces, ; ; : ; : . 272.1 grains. 
Stercorine, : i 7 d d ; ; 0.077 “ 

In this analysis we have a very great diminution of the ster- 
corine in the feces, the normal quantity in the daily passages, 
according to the single examination I have made, being 10.417 
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grains. The specimen was the ordinary amount pit daily. 
It showed that the cholesterine was still eliminated, though not 
with sufficient activity to prevent its accumulation in the system. 
This was further evidenced by the post mortem examination, 
when the gall-bladder was found contracted, but containing a 
small quantity of bile. , 

Examination of the blood and feces of the patient suffering 
under cholesteremia with jaundice, thus leads to the following 
conclusions :— 

1. The cholesterine is enormously increased in the blood, show- 
ing that the structural change in the liver has interfered with its 
removal from that fluid. 

2. The stercorine is correspondingly diminished in the feces, 
showing that the cholesterine is not discharged in normal quantity 
into the alimentary canal. 

Cholesteremia without icterus.—In a practical point of view, 
this condition becomes one which it is very important to be able 
to recognize; but it is here that we feel most the necessity of 
more extended investigations than it has been possible to make. 
I have been enabled only to open the subject by the analysis of 
one or two specimens of blood taken from patients who had 
organic change in the liver, but no jaundice. One of the most 
familiar of these affections of the liver consists in those changes 
of structure which are included in the term cirrhosis. It is 
very unusual to find this associated with jaundice, and we have 
already seen how serious this symptom is. Frerichs describes 
a condition which he calls acholia, denoting suppression of the 
functions of the liver. This is the same condition which I have 
called cholesteremia, which expresses the element of the bile 
which produces the toxic effects, the action of which was un- 
known to Frerichs, while the term acholia expresses retention 
of bile without giving us any idea of the active morbific agent. 
Further investigation will, undoubtedly, establish more fully 
what the analyses I have made thus far seem to show, namely, 
that in what Frerichs calls acholia without jaundice, we have 
the cholesteremic condition we have seen to exist in acholia with 
jaundice. The following quotation from Frerichs’ ' admirable 
treatise on the liver, gives an idea of one of the conditions in 
which we have acholia (or cholesteremia) with or without 
jaundice.* 

“Cases have repeatedly occurred to me, in which individuals who for a 


long period have suffered from cirrhosis of the liver, have suddenly presented 
a series of symptoms which are foreign to that disease. They have become 


* Frerichs, op. cit., page 241. 
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unconscious, and have been afterwards seized with noisy delirium, from which 
they passed to deep coma, and in this state have died. In one case there was 
spasmodic todtebilion of the muscles of the left side of the face. In most cases, 
slight jaundice made its appearance at the same time, and in one instance 
there were petechiw. Upon post mortem examination, not the slightest lesion 
could be detected in the brain, neither were there indications of any acute 
disease which could account for the derangement of the cereberal functions. 
The liver, in all cases, presented cirrhotic degeneration in a marked degree, 
and the glandular cells were for the most part loaded with fat; large quantities 
of leucine separating from it; the bile ducts contained only a small quantity 
of pale bile.’ 

In certain cases of organic lesion of the liver, and probably in 
all cases accompanied by the grave symptoms mentioned by 
Frerichs, we have cholesteremia; but this character does not 
exist in all cases where the liver is affected, any more than 
uremia exists in all cases of structural disease of the kidney. 
Nature not only provides organs which are sufficient for the 
removal of effete matters from the blood, but provides for con- 
ditions in which the function of these organs may be partly 
interrupted, and yet the excretion go on, a part taking on the 
function of the whole. One of the kidneys may be removed, 
and yet the other, increased in sized it is true, is capable of per- 
forming the function of both. The kidneys may be partially 
disorganized, and yet the sound portion be sufficient for the 
depurative function, and urea will not accumulate in the blood. 
So it is with the liver. We see patients with partial disenteg- 
ration of this organ, as in some cases of cirrhosis, suffering 
apparently but little inconvenience from the disease, and pre- 
senting none of the symptoms of cholesteremia. But when the 
liver is extensively affected, so much so that it cannot separate 
the cholesterine effectually from the blood, we have the condition 
of cholesteremia. I have made an analysis of the blood of two 
patients affected with cirrhosis, who presented this contrast as 
regards the symptoms of cholesteremia. In one of them, Case 
III., there was considerable constitutional disturbance; and in 
the other, Case IV., the patient was about, and suffered no 
great inconvenience, though he had been tapped for ascites 
about thirty times. 

Case IIl. Cirrhosis with ascites, and considerable affection of 
the general health.—Mary Perkins, xt. 23, native of Ireland, 
prostitute, has’ been a spirit-drinker for about seven years, 
about the first of May, 1862, noticed an enlargement of the 
abdomen, which was accompanied with pain over the region of 
the liver, when she took to the bed. She states that at that 
time the stools were dark green. Fluid continued to accumulate 
in the abdomen, and was drawn off in the hospital (Blackwell's 
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Island), June 25. About six quarts of a clear, straw-colored 
serum were removed, but a little was left in the abdomen, as 
the patient was very weak. The pagient improved after the 
removal of the fluid, which did not reaccumulate in any con- 
siderable quantity. The liver was found diminished in size, 
5 0M from this and other circumstances, the diagnosis was cir- 
rhosis. 

June 28. A specimen of blood was taken from the arm for 
examination. She left the hospital July 6, and was confined to 
the bed till within a few days of her discharge. 

Analysis of the blood for cholesterine.—The blood presented 
nothing peculiar in its appearance. A quantitative analysis 
was made for cholesterine, with the following results :— 

Quantity of blood, ; ‘ ; : ; ; 117.193 grains. 
“ cholesterine, . , , ; ‘ 0.108 “ 
Proportion of cholesterine per 1,000 parts of blood, 0.922 “ 

Case IV. Cirrhosis with ascites, and slight constitutional dis- 
turbance-—Thomas Hughes, ext. about 33, brewer, presented 
himself at the Long Island College Hospital, July 1, 1862, with 
Dr. Dugan, of Williamsburg. He confesses to have been in the 
habit of drinking more or less spirit daily for the past ten years. 
The abdomen began to swell about eighteen months ago. The 
ascites was preceded by hematemesis, when he vomited an 
abundance of black, clotted blood. The belly immediately 
began to swell, and enlarged rapidly. He took hydragogues 
under the direction of a physician, and the dropsy disappeared, 
but returned whenever the medicines were discontinued. (idema 
of the lower limbs occurred soon after the ascites commenced. 
He has had recurrence of hematemesis twice since the first 
attack. 

He was first tapped two or three months after the affection 
occurred, and has been tapped about thirty times since. Was 
tapped last on the 27th ult. He 8 tapped and goes out the next 
day. He thinks nothing of it, and is always for the time relieved. 
He has continued to drink beer daily and some spirit. After 
tapping his appetite is good, and food occasions no inconvenience. 

hen he is full, food occasions a distressing distention, so that 
he does not eat freely. 

Urine is scanty when the abdomen is full, and free, after 
tapping. 

here is no pain in the belly, or elsewhere. He is about all 
day, but is not engaged in business. He says he is not very 
feeble. He presents a notably anzemic aspect. 

The abdomen is now moderately full, (July 1.) Superficial 
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veins of abdomen much enlarged. Heart appears not enlarged ; 
a feeble systolic murmur over the body of the organ. 

Several months before #he ascites began, he got into a fracas, 
and was badly beaten. He was not laid up, but says he did not feel 
well afterward, and is disposed to attribute his disease thereto. 

Advised to continue to tap when the abdomen refills, with 
tonics, hygienic measures, and abstinence from spirit, continuing 
the use of ale moderately. (Private records of Dr. Flint.) 

July 1. A specimen of blood was taken from the arm for 
examination. 

Analysis of the blood for cholesterine.—The blood was treated 
in the usual way, and a quantitative analysis made for choles- 
terine, with the following results :— 


Quantity of blood, ys ’ ‘ : E : 251.567 grains. 
” “ cholesterine, . ; i ‘ : 0.062 * 
Proportion of cholesterine to 1,000 parts of blood, 0.246 “* 


The following table shows the comparative quantity of cho- 
lesterine in these specimens, and in the three specimens of 


healthy blood :— 


HEALTHY Buoop. Bioop or CiRRHOsIs. 
Cholesterine Cholesterine 
per 1,000 pts. per 1,000 pts. 

Male, wt. 35, - é 0.445 CasE IIT. Cirrhosis, (severe) 0.922 
pidbbiene -§ . : 0.658 Case IV. Cirrhosis, tril) 0.246 
1 ie, ‘ i 0.751 
Case III. Cirrhosis (severe). Percentage of increase in choles- 
terine over minimum of healthy blood, . 107.190 
Ditto over maximum, PE: ; 22.769 
CasE IV. Cirrhosis (mild). Percentage of decrease in choles- 
terine below minimum of healthy blood, . 42.469 


These two cases present a very striking contrast; and the 
chemical examination of the blood has shown as marked a dif- 
ference in the quantity of cholesterine, as in the gravity of the 
attendant symptoms. It teaches, however, an important lesson. 
We do not always have an accumulation of cholesterine in the 
blood when the structure of the liver is altered ; it being requisite 
that this alteration should involve enough of the organ to interfere 
with the elimination of this substance. The quantity may even 
fall below the natural standard, in a patient who is rendered 
anzemic by the consequences of a cirrhosis, which is not sufficient 
to induce cholesteremia. The process of nutrition being thereby 
diminished in activity, the production of this substance, by 
destructive assimilation, is necessarily diminished. ‘The choles- 
teremia may be slight and transient; for the causes which pro- 
duce it may be to a certain extent, temporary. In Case III. 
we have the patient confined to the bed, suffering acute pain 
over the region of the liver, in all probability due to a slight 
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degree of inflammation. This interfered with the excretion of 
cholesterine, and we find its proportion in the blood increased 
to 22.769 per cent over the maximum, and 107.190 over the 
minimum.* As the patient was somewhat enfeebled by syphilis 
before the symptoms of disease of the liver made their appear- 
ance, it is probable that the quantity of cholesterine in the blood 
did not mount up to the highest standard in health. At all 
events, there was a notable increase even over the maximum 
quantity. Case IV. is not less instructive. Here we have a 
patient who has had cirrhosis of the liver, with ascites, for 
eighteen months, and has been tapped upwards of thirty times. 
He apparently has suffered from nothing more than the mechani- 
cal effects of the liquid, which has interfered at times with 
digestion, and rendered him anzmic.. He is tapped, and imme- 
diately relieved, going out the next day. We do not seem to 
have any interference with the functions of the liver, as far as 
the symptoms are concerned, other than the mechanical obstruc- 
tion to the circulation, and the case, in its symptoms, resembles 
one of those cases of ovarian dropsy, where we have the patient 
carrying about an immense quantity of water, but suffering only 
from this circumstance, and relieved temporarily when the water 
is removed. Considering the state of the patient, we should 
not be surprised to find the cholesterine of the blood not in- 
creased, but diminished in quantity; and we may, I think, come 
to the conclusion from the symptoms, as well as the analysis of 
the blood, that though the liver was affected sufficiently to pro- 
duce obstruction of the circulation, there was not sufficient 
disease to produce cholesteremia. 

It is evident that much more extended observations are neces- 
sary in order to establish the clinical relations of cholesteremia 
without jaundice; but the case of Mary Perkins shows that 
this condition does exist, while the case of Thomas Hughes 
shows that it does not follow structural change in the liver, 
unless the lesion be extensive. The fact that we may have 
poisoning of the blood by the retention of a biliary matter, 
without discoloration of the skin, is exceeding important; and 
of this there seems to me to be no doubt. When we have a 
patient who has structural disease of the liver, and presents 
symptoms of blood-poisoning, he is suffering under cholesteremia, 
though there be no icterus. The cholesteremia may vary in 
degree from the mildness which characterized Case III., in which 
it-was, perhaps, temporary, to the grave condition mentioned 


* Unfortunately the character of the stools was not noted. 
+ The patient having gone out of the hospital, it was impossible to settle 
this point experimentally, 
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veins of abdomen much enlarged. Heart appears not enlarged; 
a feeble systolic murmir over the body of the organ. 

Several months before @he ascites began, he got into a fracas, 
and was badly beaten. He was not laid up, but says he did not feel 
well afterward, and is disposed to attribute his disease thereto. 

Advised to continue to tap when the abdomen refills, with 
tonics, hygienic measures, and abstinence from spirit, continuing 
the use of ale moderately. (Private records of Dr. Flint.) 

July 1. A specimen of blood was taken from the arm for 
examination. 

Analysis of the blood for cholesterine.—The blood was treated 
in the usual way, and a quantitative analysis made for choles- 
terine, with the following results :— 


Quantity of blood, i ‘ , D , . 251.567 grains. 
" “ cholesterine, . : : ‘ : 0.062 “ 
Proportion of cholesterine to 1,000 parts of blood, 0.246 * 


The following table shows the comparative quantity of cho- 
lesterine in these specimens, and in the three specimens of 
healthy blood :— 


HEALTHY Broop. Bioop or CirRuosis. 
Cholesterine Cholesterine 
per 1,000 pts. per 1,000 pts. 

Male, wt. 35, . ; 0.445 CasE III. Cirrhosis, (severe) 0.922 
oer ; : 0.658 CasE IV. Cirrhosis, teeta) 0.246 
$Me, : ; 0.751 

Case III. Cirrhosis (severe). Percentage of increase in choles- 

terine over minimum of healthy blood, . 107.190 

Ditto over maximum, le : . _ 22.769 
Case IV. Cirrhosis (mild). Percentage of decrease in choles- 

terine below minimum of healthy blood, . 42.469 


These two cases present a very striking contrast; and the 
chemical examination of the blood has shown as marked a dif- 
ference in the quantity of cholesterine, as in the gravity of the 
attendant symptoms. It teaches, however, an important lesson. 
We do not always have an accumulation of cholesterine in the 
blood when the structure of the liver is altered ; it being requisite 
that this alteration should involve enough of the organ to interfere 
with the elimination of this substance. The quantity may even 
fall below the natural standard, in a patient who is rendered 
anzemic by the consequences of a cirrhosis, which is not sufficient 
to induce cholesteremia. The process of nutrition being thereby 
diminished in activity, the production of this substance, by 
destructive assimilation, is necessarily diminished. ‘The choles- 
teremia may be slight and transient; for the causes which pro- 
duce it may be to a certain extent, temporary. In Case III. 
we have the patient confined to the bed, suffering acute pain 
over the region of the liver, in all probability due to a slight 
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degree of inflammation. This interfered with the excretion of 
cholesterine, and we find its proportion in the blood increased 
to 22.769 per cent over the maximum, and 107.190 over the 
minimum.* As the patient was somewhat enfeebled by syphilis 
before the symptoms of disease of the liver made their appear- 
ance, it is probable that the quantity of cholesterine in the blood 
did not mount up to the highest standard in health. At all 
events, there was a notable increase even over the maximum 
quantity. Case IV. is not less instructive. Here we have a 
patient who has had cirrhosis of the liver, with ascites, for 
eighteen months, and has. been tapped upwards of thirty times. 
He apparently has suffered from nothing more than the mechani- 
cal effects of the liquid, which. has interfered at times with 
digestion, and rendered him anzmic.. He is tapped, and imme- 
diately relieved, going out the next day. We do not seem to 
have any interference with the functions of the liver, as far as 
the symptoms are concerned, other than the mechanical obstruc- 
tion to the circulation, and the case, in its symptoms, resembles 
one of those cases of ovarian dropsy, where we have the patient 
carrying about an immense quantity of water, but suffering only 
from this circumstance, and relieved temporarily when the water 
is removed. Considering the state of the patient, we should 
not be surprised to find the cholesterine of the blood not in- 
creased, but diminished in quantity; and we may, I think, come 
to the conclusion from the symptoms, as well as the analysis of 
the blood, that though the liver was affected sufficiently to pro- 
duce obstruction of the circulation, there was not sufficient 
disease to produce cholesteremia. 

It is evident that much more extended observations are neces- 
sary in order to establish the clinical relations of cholesteremia 
without jaundice; but the case of Mary Perkins shows that 
this condition does exist, while the case of Thomas Hughes 
shows that it does not follow structural change in the liver, 
unless the lesion be extensive. The fact that we may have 
poisoning of the blood by the retention of a biliary matter, 
without discoloration of the skin, is exceeding important; and 
of this there seems to me to be no doubt. When we have a 
patient who has structural disease of the liver, and presents 
symptoms of blood-poisoning, he is suffering under cholesteremia, 
though there be no icterus. The cholesteremia may vary in 
degree from the mildness which characterized Case ITI., in which 
it-was, perhaps, temporary,t to the grave condition mentioned 


* Unfortunately the character of the stools was not noted. 
+ The patient having gone out of the hospital, it was impossible to settle 
this point experimentally, 
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by Frerichs, characterized by noisy delirium and coma, and 
announcing a speedy fatal termination. When we add to these 
conditions the cases of what is ordinarily called biliousness, 
attended with drowsiness, an indefinite feeling of malaise, con- 
stipation, etc., (and all this relieved by a simple mercurial 
purge, which is said to promote the secretion of the liver), can- 
not we hope that some light will be shed on their pathology by 
a knowledge that there is a condition called cholesteremia? 
As yet there is but speculation; but the discovery of the 
important function of cholesterine opens an almost boundless 
field of inquiry in this direction; and ere long the physician 
may talk of “biliousness,” and “liver complaint,” with some 
definite ideas of their pathology. 

The following table gives the results of the quantitative 
analyses for cholesterine, which have been referred to in this 
article :— 


Table of Quantitative Analyses for Chlosterine. 





Quantity |Cholesterine 
examined, |per 1,000 pts. 








‘ains. 
Human blood from the arm. Healthy male et. 35 | 312.083 0.445 
* i 7 . “wt. 22 187.843 0.658 
. . ° ° “wet. 24 102.680 0.751 
“ “ Simple jaundice, 212.428 0.508 
4 st “  Cholesteremawithjaundice| 50.776 1.850 
“ % “ Cirrhosis (grave) 117.193 0.922 
8 ‘s i a mild) 251.567 0.246 
_ . “ — _Hemiplegia— 

Case I. Paralyzed side 55.458 -- 
Sound side 128.407 0.481 

Case II. Paralyzed side 18.381 — 
Sound side 66.396 0.808 

Case III. Paralyzed side 21.824 — 
Sound side 52.261 0.579 
Blood from carotid ; . | 179.462 0,774 
* “ internal jugular } Dog experiment . | 134.780 0.801 
afr pour vein ° , . yen 0.806 
- “ caroti . . | 140. 0.768 
“  — “ ‘jnternal jugular Dog experiment { : 97.811 0.947 
” “carotid j / . | 148.625 0.967 
“ “ internal jugular } Dog experiment ‘ 29.956 1.545 
io “ femoral vein ‘ 2 : 45.035 1.028 
, “ carotid t . . | 159.537 1.257 
" - rtal vein, Dog experiment , 168.257 1.009 
’ “ hepatic vein . : é 79.848 0.964 
Human brain (subject killed inetantly) ’ . | 159.753 7.729 
= Case II., (killed instantly) . . | 150.881 11.456 
Human bile (specimen from Case II.) : . | 224.588 0.618 
Crystalline lens (4 lenses from the ox) ° . | 135,020 0.907 


Meconium . : 170.541 6.245 
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ConcLusions.—The observations contained in the preceding 
article seem to the writer to justify the following conclusions :— 

1. Cholesterine exists in the bile, the blood, the nervous 
matter, the crystalline lens, and the meconium, but does not 
exist in the feces in ordinary conditions. The quantity of 
cholesterine in the blood of the arm is from five to eight times 
more than the ordinary estimate. 

2. Cholesterine is formed, in great part if not entirely, in the 
substance of the nervous matter, where it exists in great 
abundance, from which it is taken up by the blood, and consti- 
tutes one of the most important of the effete or excrementitious 
products of the body. Its formation is constant, it always 
existing in the nervous matter and the circulating fluid. 

8. Cholesterine is separated from the blood by the liver, 
appears as a constant element of the bile, and is discharged 
into the alimentary canal. The history of this substance, in 
tlte circulating fluid and in the bile, mark it as a product des- 
tined to be gotten rid of by the system, or an excretion. It 
pre-exists in the blood, subserves no useful purpose in the 
economy, is separated by the liver and not manufactured there, 
and, if this separation be interfered with, accumulates in the 
system, producing blood-poisoning. 

4. The bile has two separate and distinct functions dependent 
on the presence of two elements of an entirely different charac- 
ter. It has a function connected with nutrition. This is 
dependent on the presence of the glyco-cholate and tauro-cholate 
of soda, which do not pre-exist in the blood, subserve a useful 
purpose in the economy, and are not discharged from it, are 
manufactured in the liver and peculiar to the bile, do not ac- 
cumulate in the blood when the function of the liver is interfered 
with, and are, in short, the products of secretion. But it has 
another function connected with depuration, which is dependent 
on the presence of the cholesterine, which is an excretion. The 
flow of the bile is remittent, being much increased during the 
digestive act, but produced during the intervals of digestion, for 
the purpose of separating the cholesterine from the blood which 
is constantly receiving it. 

5. The ordinary normal feces do not contain cholesterine, 
but contain stercorine (formerly called seroline, from its being 
supposed to exist only in the serum of the blood), produced by 
a transformation of the cholesterine of the bile during the diges- 
tive act. 

6. The change of cholesterine into stercorine does not take 
place when digestion is arrested, or before this process com- 
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mences; consequently, stercorine is not found in the meconium, 
or in the feces of hibernating animals during their torpid con- 
dition. These matters contain cholesterine in large abundance, 
which also sometimes appears in the feces of animals after a 
prolonged fast. Stercorine is the form in which cholesterine is 
discharged from the body. 

7. The difference between the two varieties of jaundice with 
which we are familiar, the one characterized only by yellowness 
of the skin, and comparatively innocuous, while the other is 
attended with very grave symptoms, and is almost invariably 
fatal, is dependent upon the obstruction of the bile in the one 
case, and its suppression in the other. In the first instance, 
the bile is confined in the excretory passages, and its coloring 
matter is absorbed, while in the other, the cholesterine is retain- 
ed in the blood, and acts as a poison. 

8. There is a condition of the blood dependent upon the 
accumulation of cholesterine which I have called Cholesteremia. 
This only occurs when there is structural change in the liver, 
_ which incapacitates it from performing its excretory functions. 
It is characterized by symptoms of a grave character, referable 
to the brain, and dependent upon the poisonous effects of the 
retained cholesterine on this organ. It occurs with or without 
jaundice. 

9. Cholesteremia does not occur in every instance of structural 
disease of the liver. Enough of the liver must be destroyed to 
prevent the due elimination of the cholesterine. In cases in 
which the organ is but moderately affected, the sound portion 
is capable of performing the eliminative function of the whole. 

10. In cases of simple jaundice, when the feces are decolor- 
ized and the bile is entirely shut off from the intestine, stercor- 
ine is not found in the evacuations; but in cases of jaundice 
with cholesteremia, the stercorine may be found, though always 
very much diminished in quantity, showing that there is an 
insufficiency in the separation of the cholesterine from the blood, 
though its excretion is not entirely suspended. After death, 
but a small quantity of bile is found in the gall-bladder. 

In concluding, I beg leave to express my acknowledgments 
to my assistant, Mr. Henry E. Paine, of Providence, R. I., one 
of the residents of the Bellevue Hospital, who has assisted me 
indefatigably in the analyses and experiments which form the 
basis of this paper; and to whose intelligent aid I am greatly 
indebted for the amount of labor which I was enabled to accom- 
plish in a comparatively short time. This aid, with the advan- 
tages of the great hospital at Blackwell’s Island, which was 
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laid under contribution for the pathological observations, 
enabled me to carry on a portion of the analyses uninterrupted- 
ly for about two months.—American Journal of the Medical 
Sciences. 


——_ 0 0+ 


Editorial. 





TRIAL OF WM. HOPPS FOR MURDER. 





In the last number of the Hzaminer we copied so much of a 
report of the testimony of Dr. McFarLANp as exhibited the 
grounds on which the prisoner’s council based his defence, from 
one of the daily newspapers of the city. If we erred in doing 
so, the error is more than compensated by its having elicited the 
following very interesting and valuable letter from Dr. McF ar- 
LAND, which we are sure will be read with much pleasure. 


Inuinois State HosprraL FoR THE INSANE, | 


JACKSONVILLE, January 17th, 1863. 
Dr. N. S. Davis, 

Dear Sir:—The last number of the Medical Examiner, 
containing what purports to be an abstract of my testimony in 
the Hopps Trial, reached me yesterday. So long as it stood 
printed in the city papers, in the form in which you have it, it 
gave me little concern; but when spread before the readers of 
your Journal, as being even any part of a rendering of an 
intelligible scientific testimony, I must protest, fragmentary, 
partial, disjointed, and patched,—I hardly recognize my own 
sentiments among so much of essence in the omission, and of 
nonsense in the supply. A very good stenographic report of 
all the medical testimony exists, the production of which might 
be of interest to the medical public, in view of the high impor- 
tance of this department of medical jurisprudence. It is one of 
the signs of an advancing intelligence, that the plea of insanity, 
in criminal cases, will be set up, even in an increasing number 


of instances. It signifies little that prejudice and ridicule assail 
36 
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it, so long as the fact is well established, that it never yet has 
been sustained by any plural testimony of those deserving the 
name of experts, where subsequent facts, and a settled public 
opinion, did not justify the verdict given. 

The position of medical science in this part of criminal juris- 
prudence is being completely vindicated in the history and 
success of Dr. Ray’s “ Medical Jurisprudence of Insanity.” 
Here is a book written by a physician, who paid no regard 
whatever to the dicta of courts in the matter to be treated of. 
The immutable principles of nature and disease alone governed 
him, in laying down what should be the path of justice, and he 
left courts to follow along as best they might. Follow they 
must, just as surely as intelligence advances among men; yet it 
is not a little amusing to witness the pulling back and bit-snatch- 
ing of those who have got to move, whether gracefully or not. 
One of the incidents of every trial where this defence is set up, 
is the inevitable battle always to be fought over this modest 
man’s book. Yet, however combatants may suffer, the book 
always comes out uppermost, with a higher vantage ground for 
the next contest. The twenty-five years since it appeared have 
witnessed an immense advance in the enlightened treatment of 
the plea of insanity, with, however, much yet to be accomplished. 

The Hopps Trial is, in a scientific point of view, one of the 
highest importance. Hardly ever was the main fact clearer, 
yet never was a defence surrounded with greater difficulties. 
The fact that some of these difficulties would be removed if the 
State saw its duty somewhat clearer, is one reason why I wish 
the privilege of a slight review of the case. 

William Hopps is of a family in which the proofs of hereditary 
insanity are so clear as not to admit of doubt. One brother, 
after some years of mild mania, is now demented. An adult 
daughter is to a degree imbecile, having some convulsive affec- 
tion of the nature of chorea. Testimony which would be con- 
clusive in a medical diagnosis, though technically ruled out of 
court, show his aunt insane, and throw suspicion on the sanity 
of prisoner’s mother. Twelve years since, Hopps had inter- 
mittent, from exposure to protracted wet, in reconstructing 4 
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bridge. It was during and subsequent to that, his disease 
appeared. The delusion was single, and at first slight. Usually, 
some slight circumstance, occurring just at the time of the 
inception of the disease, gives a direction to the delusion which 
characterizes the case. In this instance, the cue was supplied 
by some imagined indifference of his wife to his interests, in a 
certain trifling arbitration in which his pride, more than his 
purse, suffered. This fatal direction thus given to a delusion, 
which otherwise might have taken any other form, was the 
cause of the whole chapter of woes which terminated in homicide. 
From this period commenced a strain of accusations of infidel- 
ity, against a woman so totally above suspicion, as not to have 
been entertained by any sane mind, which were continued with 
increasing inveteracy, till the fatal tragedy was the result. At 
first, her accomplices in guilt were the arbiters in the case, which 
went adversely, and his accusations were somewhat secret; but, 
as his mind became more thoroughly under the influence of the 
delusion, his accusations and abuse were without concealment, 
and the language of his reproaches more obscene and profane. 
Two things in relation to these accusations strike the mind as 
peculiarly significant. The first is: their manifestly paroxysmal 
character. Sometimes he appears in the evidence as showing 
great affection for protracted periods. This is especially the 
case when her fear of him has driven her from home. Then he 
is, at once, penitent, self-reproachful, and full of entreaties for 
her return. This is in accordance with the almost universal 
laws of mental disease. Where a delusion appends to a person 
or a locality, it is suspended when removed from the locality, 
or when the person is out of sight. This accounts for a majority 
of the cures wrought in an insane asylum. Where a delusion 
appends to a person himself, such, for instance, as the assump- 
tion of divine power, being placed in an asylum makes no 
difference in the progress of the disease; but, if it is a belief 
that his family are to starve, the chance of its cure is good as 
soon as they are out of his sight. 

Another point in regard to these accusations, is their con- 
finement to one person, and their always being expressed in one 
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set of terms. As a father and neighbor he was as good as most 
other men. But for ten years, the sight of his wife seems to 
have suggested to his mind the idea of unchastity, and, eventu- 
ally, the foulest pollution. He always assails her in terms 
implying unchastity, and never of any other vice, or even fail- 
ing. Under the theory of the prosecution, that this was drunk- 
enness simply, there is something in the fact contrary to all 
other experience. Who ever knew any other drunkard so 
special in the person, and so uniform. in the terms of his vitu- 
perations? The persecuted woman herself seems to have had 
some idea of the cause of this, from her frequently advising him 
to take medicine. It does not surprise those who understand 
how much of a departure from a natural state has to exist in an 
individual before the majority of persons will regard it as 
insanity, that even this was viewed as a natural consequence 
of excessive stimulation, among his children and neighbors 
generally. 

One of the greatest difficulties surrounding the prisoner lies 
in the seeming impossibility of obtaining credence for the fact 
that a mental disease and a vicious habit may co-exist; and to 
create a doubt that where the habit of intemperance and insanity 
exist together, they are not in relation of cause and effect, 
would I suspect, be an absolute impossibility? Yet the positive fact 
is that they did co-exist in this case, and were not in the relation 
of cause and effect. The prisoner had an old habit of drinking, 
indulged freely long before any signs of insanity existed. He 
drank for many years, and yet was comparatively exemplary as 
a husband. The abuse of his wife commences at just the date 
at which other circumstances fix the date of the coming on of 
his disease. Was there anything in the fact of the prisoner’s 
being insane that would be likely to break up habits of intem- 
perance? Cannot they co-exist? Does insanity mend a man’s 
morals or reform his habits? Is a profane man less profane, a 
libidinous man less lecherous, or an intemperate man less intem- 
perate after becoming insane than he was before? _All experi- 
ence shows that such vices are usually aggrevated when the 
restraints which reason supplies are taken away. So with the 
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old habit of drinking confirmed, the effect was, that the vice and 
disease acted and reacted on each other. When the paroxysm 
was coming on, he ran to the bottle by that instinct of the 
disease which feeds a natural excitement with an artificial one. 
Had there been no such habit created, he would have been 
insane all the same, and with the same delusion. How much 
habits of intoxication modified the disease, I am not prepared 
to say, yet very much less than any appear to suppose. Since 
the old Rusu theory of insanity was exploded, stimulants are 
perceived to have less effect on insanity than any could believe 
who associate it with the idea of inflammation. So naturally 
does paroxysmal insanity ally itself with indulgence in intoxi- 
cating drinks, that some nosologists, under the title of Dypsom- 
ania, recognize their co-existence as a distinct disease. 

The importance of the case lies just here. Shall the incident 
of a habit of drinking in an insane man, be sufficient alone, and 
of itself, to take away from him that merciful leniency with 
which the law regards his violent acts? Is it fair to say: the 
man drinks, and, therefore, his insanity must pass for nothing? 
Is it not possible, in an issue of life or death, to see both states 
existing in the same individual, each with its distinct responsi- 
bilities? Bear in mind that the insanity of Hopps was not a 
consequence of drinking. Tenterden steeple, in the old story, 
bore the same relation to the Goodwin sands. Any skilful 
analyst of symptoms, and their relation to constitutions and 
causes, will confirm the position before laid down, that the vice 
and the disease were only co-existing incidents. 

It might seem at first sight, that the defence is weakened for 
want of statements to others of the impressions he was so long 
conceiving. They occasionally slip from him, as in the conver- 
sation with Mr. Brapsury, Sen., fully enough to show that the 
declarations made just after the fatal act, and the narrations to 
medical experts in the jail, are consistent. 

A thorough misapprehension seems to exist as to the habits 
of the insane in regard to their delusions. An idea prevails 
that the insane may readily be discovered and judged of by the 
expression of perverted ideas. This is true in but comparatively 























768 The Chicago Medical Examiner. [ Dec. 


few instances. To one delusion among the insane that is patent 
and revealed, there are ten latent and concealed. The insane 
express their delusions far less frequently than other men dis- 
close their ordinary motives. They are usually aware that their 
views will be distrusted, and they become very chary of disclos- 
ing them. But after the fatal act was committed in this instance, 
the delusion exhibits itself in all its force. He calls his neigh- 
bors together, asks them to witness his present sobriety, and 
tells them that the act has been meditated for ten years. His 
conduct and language during the night, while his wife lay dying in 
the next room, and all was horror and consternation about him, 
was that of the most complete self-justification. | What merely 
drunken man, unless totally stupefied, is there who would not 
have been instantly sobered by such a horrible reality, and 
thrown into transports of remorse at what he had done? His 
indifference—or worse—on that night was not due to innate 
hardness of heart, for even the testimony not favorable to the 
defence, pronounces him as kind by nature as other men. What 
but a conviction, firmly fixed and long entertained, that the 
bloody deed just perpetrated was justifiable and necessary, could 
have endowed a man with such calmness under such circum- 
stances? And where could have such a conviction had its birth 
but in the dark and mysterious chambers of mental disease? 
None to whom the prisoner has given enough of his con- 
fidence since confined in the jail, to narrate the story of the last 
ten years of his life, for a moment doubt his insanity. Broken, 
scattery, and divergent, as his story is, he gives a history in which 
the progress of a disease is singularly plain. Asis general among 
the insane, objects appear dark or light to him as the mental eye is 
obeure or clear. We see, in the story being told, those places 
where objects and circumstances are seen in their true, and where 
in their perverted, relation, according to the state of the sensorium 
at particular periods. While the object of his insane jcalousy 
was pursuing an even tenor of irreproachable life, of which each 
day in the year was an exact counterpart of every other; he 
reviews her life as alternately pure by good resolutions and 
virtuous conduct, and black with an indiscriminate prostitution. 
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Could such extreme and varying views of the conduct of one 
whose daily life was always the same, have arisen from anything 
but a variation in the condition of the spectrum on which they 
were impressed ? ; 

I have stated that there are deficiencies in our system of 
juridical administration which add to the difficulties of the case. 
We neither have any adequate method of bringing the tests of 
science to bear on the investigation of the case and its eluci- 
dation before the tribunal of justice, nor have we any alternative 
in such a case as Hopps’, between absolute acquittal and dis- 
charge, and the penalty of death. In the defence on a plea of 
insanity, the expert witnesses stand in the bad light of partisans. 
They are not allowed the privilege of neutrality. In most of 
our courts they are sworn in the same motley group with 
witnesses of fact, and it is a chance if they do not have to stand 
the same pettifogging fire on a cross-examination, to which those 
luckless unfortunates are yet subject, notwithstanding the march 
of refinement everywhere else. 

STERNE was not the last who must say: ‘They order these 
matters better in France.’”’ There, when the line of defence is 
adopted in a case of alleged insanity, the prisoner is removed 
to where he can be subjected to skilful espionage by those who 
have something at stake in rendering an opinion. In that way 
the tests of a mental condition become infallible. Now, what 
to our shame, as the respecters and conservators of justice, have 
we seen in Hopps’ case? Intoxicating liquor, apparently with- 
out stint or limit, is supplied the prisoner by the demijohn, when 
all being dark both behind and before him,—every manly incen- 
tive withdrawn,—he has no earthly inducement to keep above 
the brute! And, as if to show that a lower depth of cruelty 
and baseness could be reached, the liquor account-book is brought 
into court, and read by the. doggery-keeper who owned it, item 
by item,—so many X’s to the ale, and so much proof to the 
whiskey,—to show, on the part of the prosecution, how much of 
specific liquors was necessary to drown the horrors of the man 
whenever a gleam of reason enabled him to see whatever was 
black behind and cavernous before him! What a preparation 
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for a trial where life or death is the issue! Yet it is through 
such scenes as these, that reforms in the administration of an 
enlightened justice, have to come. 

Another very great evil in doing exact justice to such a case, 
is, that neither in our laws nor in the provisions made by the 
State for the exigencies of an enlightened judicial administration, 
is there any halting-place, where an atrocious homicide has been 
committed, even in cases where insanity is well proven, between 
the scaffold and an absolute acquittal, with full liberty after- 
wards. The most strenuous advocate of a justice made to 
conform to the conditions of mental disease, holds that where 
a life has been sacrificed, the offender should be permanently 
placed beyond the possibility of further inroads on the safety of 
persons or property. The manner of this isolation, as we are 
at present circumstanced, is attended with great difficulties. 
Those who have in charge the interests of institutions for the 
insane, protest in the most emphatic terms, against their admis- 
sion among those whose misfortune should not be enhanced by 
the compelled presence, of persons having the taint of a bloody 
crime upon them. [Every consideration of humanity supports 
this protest. The shedding of blood seems to beget, in one not 
supported by the aid of reason, that tiger-like instinct which 
craves the effusion of still more; and persons who have com- 
mitted homicide, and been acquitted on the ground of insanity, 
are objects of especial dread by those having the general custody 
of the insane, from the frequent activity of this dreadful instinct. 

Ordinary institutions for the insane have not the elements of 
custodial security about them demanded for such cases. All 
their appliances for the restraining of liberty are made as mild 
and little offensive as possible. Escapes from them are frequent; 
—a less evil than a multiplication of prison-like restraints. All 
these considerations, without doubt, suggest themselves to a 
conscientious juryman, where an aggravated homicide is defend- 
ed on the ground of insanity. He justly dreads the possession 
of liberty by one proven to have taken a life without compunc- 
tion, and yet, by the terms of his oath, must render a verdict of 
unqualified acquittal, or must visit upon the prisoner at the bar 
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the extreme penalties of the law. He will, almost as a matter 
of course, render a verdict without regard to the plea made, and 
leave to the executive the care of making investigation and 
modifying the sentence as the facts may demand. He expects 
the prisoner, if insane, to reach the lunatic asylum by the some- 
what circuitous route of a gallows sentence, and a penitentiary 
probation. Now, this is all wrong, and indicates a deficiency in 
the machinery of a thorough administration of justice. If the 
plea of insanity is at all recognized, some means should be 
devised to place the accused, before trial, where he can be the 
subject of an intelligent scrutiny, for a sufficient time to establish 
the fact. Then, if the defence be sustained, the place of scrutiny 
should become the place of sentence, where, in common with all 
persons found insane and transferred from penitentiaries, he 
should be kept for life, or a lesser period, as the case may be. 
This system is already initiated in the leading commonwealths 
of the country. The report of the New York Asylum for Insane 
Convicts, at Auburn, for 1860, shows more than fifty inmates,— 
and those consisting entirely of persons transferred from the 
different State penitentiaries. The number will be largely in- 
creased when the contemplated system is so far completed that 
the institution will have a direct connection with the courts, as 
it still appears not to have. 

The want of some such system as this, makes the duty of 
experts in cases defended on this plea, an especially unwelcome, 
and sometimes unnecessary, one. It seems in some cases almost 
useless to put in this highest of all defenses, when the essentials 
of safety to the public are entirely wanting, except as they are 
reached by the indirect manner which we have indicated, and 
which has to run quite around the plea which science sets up. 
These considerations are presented in connection with this case, 
to the attention of the medical profession, to whom all such 
interests are entrusted. 


Very respectfully Yours, 
AND. McFARLAND. 
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DEATH OF DR. GEORGE COATSWORTH. 


We have received the following communication from the 
officers of the 88th Regt. of Ill. Vols., in relation to their late 
surgeon. Dr. CoaATSwoRtTH was a resident well known in this 
city :— 

The officers of the 88th Regt., Ill. Vols., deeply feeling the 
loss of their surgeon, Dr. GEoRGE CoatswortH, who died of 
pneumonia at Murfreesbro, Tenn., January 9th, 1863, were 
called together by Col. Sherman, when a committee, consisting 
of Lieut.-Col. Chadbourne, Capt. Sheridan, Capt. McClery, 
and Lieut. Bigelow, was selected to draft resolutions expressive 
of their feelings. 

Col. Chadbourne, on presenting the resolutions, remarked that 
he did not feel that the occasion was an ordinary one, that he 
was opposed to the usual way of calling meetings and passing 
the customary resolutions. He believed that every one present 
felt the loss of a true friend in the death of Dr. Coatswortn. 

The resolutions as passed were as follows :— 

Whereas Providence has seen fit to remove from us our sur- 
geon GroraE CoATsworTH by death. 

Resolved, that we the officers of this regiment tender to his 
family our heart-felt sympathy in this their sudden bereavement. 
We bear willing tribute to his many excellencies of character, 
and his greatness of head and heart. ‘To us his death is an 
irreparable loss, and to the profession of which he was so able 
a member. In our friend we recognize a man of more than 
ordinary ability and attainments. Our respect and love for him 
increased, as a continual daily association with him developed 
those traits of character which a less intimate association would 
fail to discern. We feel that not only has the regiment by his 
death lost a true friend and skilful surgeon, but the profession 
one of its clearest thinkers, most devoted students, and accom- 
plished operators. But though the loss is hard to bear, we find 
relief in the fact that he died in the noblest way a man can 
die:—at his post in the laborious performance of his duty. 

F. F. Suerman, Chairman. 

J. Seymour BAuiarp, See’y. 
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ExpLANATIONS:—In this and the preceding number we have 
occupied more space with selected matter than usual, and have 
filled nearly all of it with the very interesting and valuable 
monograph of Prof. A. Fiixt, on Cholesterine. The reference 
to plates made in the article, refer to plates accompanying the 
article as published in the American Journal of Medical Sciences, 
but which of course we could not copy. 

Tue Future.—Owing to the absence, in the service of the 
army, of many of our assistants and contributors, we have not 
been able to keep up the usual supply of Clinical reports, or to 
publish the Haaminer promptly on time, during the last six 
months. This difficulty is now remedied, and we shall soon 
issue the Lxaminer again on time, and with its Clinical depart- 
ment as well filled as is desirable. 

Prof. E. ANDREWS; this able surgeon, who has been con- 
stantly on active duty as surgeon to the 1st Regt. Ill. Artillery 
for the last nine months, has returned and resumed his profes- 
sional duties, both in the University and in private practice. 

CHANGE IN A WELL-KNOWN Drua@ Store.—We would invite 
the attention of our readers to the advertisement of Messrs. 
Buss & Suarp, who have recently purchased from J. H. Reed 
& Co. their well-known Retail Drug Store at 144 Lake Street. 
They have made such alterations as will enable them to pay 
particular attention to physicians’ orders. Mr. Buiss has been 
a member of the firm of J. H. Reed & Co. for the past eight 
years, and consequently, needs no commendation to the patrons 
of the late firm. 





(CIRCULAR No. 13.) 


SuRGEON-GENERAL’S OFFICE, 
WASHINGTON, December 5, 1862. 


1. The attention of medical directors is called to the numer- 
ous cases of neglect in the transmission of the Weekly Report 
of Hospitals, and the Monthly Report of sick and wounded. 

In future they will require medical officers in charge of 
hospitals to forward to their office the Weekly Hospital Report, 
on the last day of each week; and they will promptly forward 
them to this office, accompanied by a list of such officers as have 
neglected this duty. 
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They will also require the Monthly Report of sick and wound- 
ed to be forwarded to them, and will transmit them to this office, 
duly filled up, as to date and place, and also accompanied by a 
list of names of those officers who may have failed to forward 
these required reports. 

Medical directors will see that the surgeons under their di- 
rection are kept duly supplied with blank forms necessary for 
the above reports. 

2. Medical directors having supervision of several General 
Hospitals, will require from the surgeon in charge of each hospi- 
tal, daily report of such changes as may have taken place during 
the preceding day. This report will state the name, company, 
and regiment of each soldier admitted, returned to duty, dis- 
charged, transferred to other hospitals, died, ete. etc., and these 
names will, from time to time, be recorded in a book kept for 
that purpose in the office of the medical director. 

Every facility will be afforded the agents of the Sanitary 
Commission, and the friends of sick and wounded soldiers, in 
procuring such information concerning the inmates of hospitals, 
as they may, from time to time, desire. 

3. Surgeons in charge of General Hospitals will, upon receipt 
of this circular, report to the commanders of companies the 
names of any soldiers of their company deceased, or discharged 
from the service, while in their hospital, and concerning whom 
these reports have not been duly made. 

These reports will strictly conform to paragraphs 152 and 
170, General Regulations, to which, for the future, particular 
attention must be paid. 

4, Persons detailed for duty in any capacity in General 
Hospitals, by medical officers in charge, without proper authori- 
ty, will not be recognized at this office as hospital employés, 
and medical officers so employing them will be personally re- 
sponsible for the wages due them. 

They will also be held pecuniarily responsible for any pay- 
ment over their signature made to cooks and laundresses in 
excess of the number authorized by regulations to the hospital 
under their charge. 

5. Medical officers are explicitly informed that regulations 
on the above subjects have been written and published to be 
observed by them, and the various infractions which, from time 
to time, they have allowed themselves to make, have not been 
overlooked in the past, nor will be for the future. 

W. A. Hammonp, Surgeon-General. 











